THE JOURNAL 


Kansas Medical Society 


Vol. XVII TOPEKA, KANSAS, JANUARY, 1917 No. 1 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at Topeks, Kansas, under the Act of March 3, 1879. 


i CONTENTS 


ORIGINAL CONTRIBUTIONS— . EDITORIAL— 


The School of Medicine, University of Kansas—Re- 
marks on the Report of the Efficiency and Econ- 
omy Committee.—Chancellor Frank Strong: 


As Others See U! 
Chemotherapy of Tuberculosis 
Electrotherapy in Pneumonia 
Electrolysis in Gonorrhea 
Kerosene Treatment in Laryngeal Conditions 
: Bacteria an Etiologic Factor in Poison Oak Derma- 
The Process of Diagnosis.—T. A. Jones, M.D., Liberal, titis. . . 24 
Kansas, . Picric Acid in Erysipelas 
The Lecture Courses 


Uses and Abuses of Ileosigmoidostomy. — Hugh L. 
Charles, M.D., Atchison, Kan. 


Endometritis.—R. C. Henderson, M.D., Erie, Kansas.. 
SOCIETY NOTES 
A Diseussion of Some Unavoidable, or at Least Ex- 
cusable Errors of Diagnosis, and Plea for Earlier BOOKS... 
and More Frequent Exploratory Operations in 
Abdominal Lesions.—R. C. Dugan, M.D., Ottawa, MISCELLANEOUS— | 


Kansas, . . Germicides. . . 18 


A Communication.—J. E. Minney, M.D., Los Angeles, Intolerance Tee 
California, oa 1 THERAPEUTIC NOTES 


GRANDVIEW SANITARIUM 


FOR 


MENTAL and NERVOUS DISEASES 


THE DRUG HABIT 
AND INEBRIETY 


Located on Central Ave. Car Line, Kansas City, Kas. 
Office, 910 Rialto Bldg., Kansas City, Mo. 


TELEPHONE 19 WEST 
S. S. GLASSCOCK, M. D., Superintendent A. L. LUDWICH, M. D., Ass’t Supt. 


a Is the Medical School a Burden to the State?....... 19 
‘ 
1 


THE JOURNAL ADVERTISERS 


E. P. HAWORTH, Superintendent JOHN W. KEPNEE, M. D., House Obstetrician 


Sanitarium 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
Providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 
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physician is not accessible to The Willows or finds it otherwise impractical te care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 
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\ 
OF all sugars used for infant feed \\\ 


ing in point of easy and rapid assimila- 
tion Maltose (malt sugar) has the advantage. 


MEAD'S 


\ 


\ 


supplies this sugar in ideal combination. Serviceable | \4 


in general feeding cases, but particularly so in nutri- Ni 
tional disorders in which milk is the disturbing element. 


An energy-giving food, and a satisfactory carbohy- 
drate to increase body-weight. | 


Samples, feeding tables and descriptive literature on request 
MEAD JOHNSON & COMPANY, Mfrs., Evansville, Indiana 


ISAAC'S 
White Enameled $ .0O 
Steel Office Outfit 


Probably never before has 
an Isaac’s Operating Table 
been included in an office | 
equipment priced so low. 
The entire outfit has been 
selected with a view of giv- 
ing the most practical ser- 
vice combined with the 

reatest economy. All the 
urniture is manufactured 
of special drawn steel, acet- 
ylene and electrically welded, 
finished with four coats of 
hand rubbed, oven baked 
white enamel, and built to 
last a lifetime. 

The entire Isaac’s Outfit as 
shown, only $75.00. 


THIS EXTRAORDINARY OFFER 
CONSISTS OF: 


One Isaac’s Operating Chair 
Table, complete with stirrups and shoulder braces, and One A. M. A. Adjustable Irrigating Stand, with glass per- 
removable foot piece. colator, rubber tubing, etc., and two enameled Solution 
One Opportunity Steel Instrument Cabinet, with five plate Bowls. 
glass shelves, plate glass beveled door with nickel plated One Steel Instrument Table 16x20 inches, electrically welded 
hinges and locks. The cabinet stands 67 inches high, and White Enameled. 
with separate shelf below. One Waste Bucket with automiatic self-closing cover. 


$75.00 Now Invested Means Prosperity Next Year 


| FRANK S. BETZ CO., Hammond, Ind. Chicago Sales Dept., 30 E. Randolph St. 


| 
ve 
— | 
| 


THE JOURNAL ADVERTISERS 


MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


_ And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPHTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPHTHALMOSCOPES WORLD. 


PRACTICAL BOOKS FOR THE 
REFRACTIONIST Write for Prescription Book 


KANSAS CITY 
OPT; MEMPHIS WICHITA 
DALLAS DES MOINES 
OKLAHOMA CITY PARIS, FRANCE 


THIS IS THE PACKAGE! 


(others are imitations) 


And is your guarantee andeprotection against the 

“ concerns who, led by the success of the Horlick’s 
Malted Milk Company, are manufacturing imita- 
tion malted milks, which cost the consumer as 
much as ‘‘Horlick’s’’ 


Always specify 


the Original 


RACINE, WIS., U. S. A- 
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Phone 996 
WILLIAM L. McBRIDE, M. D. DR. C. W. SCHWARTZ 
ni Special Attention to Obstetrics 
Skin and Venereal Diseases 
Office 1100 Rialto Bldg. KANSAS CITY, MO. Topeka 3 Kansas 
HUGH E. CHARLES, M. D. J. F. GSELL, M. D. 
Practice Limited to Surgery Eye, Ear, Nose and Throat 
The Building Wichita, Kansas 
DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT S. S. GLASSCOCK, M. D. 
SCHWEITER BUILDING WICHITA, KANSAS REBROLOGIST 
ns Kansas City, Kansas _ 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 

Phone or telegraph orders to. 

DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 


Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
Patients met at train if notice is 


and Neurologic Medico-Legal Consultations given prompt attention. 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 
Phones: Bell, South 3757; Home, Linwood 3757 
HUGH WILKINSON, M. D. DR. E. H. SKINNER . 
Practice Limited Exclusively to Sur- 
“gery and Consultation X-RAY 
204 Portsmouth Building Kansas City, Kansas 1018-20 Rialto Bidg. Kansas City, Mo. 
os C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
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Portsmouth Building Kansas City, Kansas Suite 937 Rialto Bldg. Kansas City, Mo. 
DR. JAMES W. MAY 
DR. LOT D. MABIE 
SURGEON 
Kansas City, Kansas Kansas City, Kansas 
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Res. 674 West 


Hospital Facilities 


Telephones: ' Office 5787 Main 
Hours: 10tol2a.m. 2to4p.m. DR. OTTO KIENE 
J. E. SAWTELL, M. D. SURGEON 
EAR, NOSE, AND THROAT 
- Waldheim Building KANSAS CITY, MO. . Concordia - Kansas 
J. W. RISDON, M. D. | 
Dr. PRESTON STERRETT 
ant, KANSAS CITY, KANSAS 
LEAVENWORTH, KANSAS 
C. W. JONES, A.M., M.D. DR. J. D. RIDDELL 
Diseases of the Stomach SURGEON 
Surgery and Gynecology Sali ; 
Teasing School LAWRENCE, KANSAS 
Dr. L. L. 
DR. GEO. C. MOSHER The Uhis Sanitarium 
Obstetrical Consultant 7 For 
Mild, Nervous and Mental Cases 
ore OVERLAND PARK, KANSAS 


| The Salina Clinic 


Medicine and Surgery 


SALINA, KANSAS 


DR. W. E. MOWERY, Surgery 
DR. L. 0. NORDSTROM, Surgery and Diagnosis 
DR. 0. R. BRITTAIN, X-Ray 
DR. P. J. O'CONNELL, Pathology and Internal Medicine 
DR. E. J. LUTZ, General Medicine and Obstetrics 


DR. J. W. NEPTUNE, General Medicine and Diseases of the Skin 
F. McCONNELL, Sec’y 


DR. G. M. GRAY 
SURGEON 


Kansas City, Kansas 


E. P. PITTS, M. D., 


Practice limited to diseases of 


EYE, EAR, NOSE AND THROAT. 
Simpson Bldg. Atchison, Kansas 


DR. R. C. LOWMAN 


Kansas City, Kansas’ 


J. L. ROBERTS, M.D. 
Stomach and Intestines 


1105 Rialto Building Kansas City, Mo. 


WESLEY MATERNITY 


ANNEX TO 


WESLEY METHODIST HOSPITAL 


COMPLETE 


WICHITA, KANSAS 


SURGEON 
DR. E. M. MIERS 
Surgeon 
NEW QUIET 140 South Senta Fo Salina, Kans 
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FORTY BEDS 


Received 
Address the Superintendent 


THE JANE C. STORMONT HOSPITAL 


Both Medical and Surgical Cases 


TOPEKA, KANSAS 


CASES. Ethical 


Address STERLING HOSPITAL 


THE STERLING HOSPITAL 


Equipped with all modern conveniences for the 
treatment of MEDICAL AND SURGICAL 


STERLING, KANSAS, 


THROAT 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 


TOPEKA, KANSAS 


Suite 1122-113 


Phones: Home 2883 Main 
Res. Home 6675 Main 


J. N.. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
KANSAS CITY, MO. 


1 Rialto Bidg. 


Bell 1169 Main 
Bell 510 Grand 


J. B. ARMSTRONG, M.D., Ph.6. 
GENITO URINARY DISEASES 


Topeka, Kansas 


Practice Limited to 


Ear, Nose and Throat 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Wichita, Kansas 


$25.00 


at The Chicago Policlinic 


Monday, April 2, 1917 


All regular clinics continue as usual. 


THE POLICLINIC 


HARRIS, Seer. 
219 W. Ave., ICAGO 


AND 


“SPECIAL COURSES at 
The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


The Twenty-Sixth Annual Special Course Will Commence 


$25.00 


at The Post-Graduate Medical School of Chicago 


Monday, May 7, 1917 


and will continue three weeks at each institution. These courses which have given such satisfaction for so many years have for 
their purpose the presentation in a condensed form of the advances which have been made during the year previous in the fol- 
lowing branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border- 
line medical subjects. Fee for each of the above courses $25.00, : 
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses. 


For further information address: 


THE ans MEDICAL SCHOOL OF CHICAGO 
2400 S. Dearborn Street 


IL RIES, Secy. 


CHICAGO, ILLINOIS 


TOPEKA, KANSAS 


DR. M. C. PORTER 


KANSAS CITY, KANSAS 


DR. C. M. STEMEN 


823 Kansas Ave. 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


TOPEKA, KANS. 


Phones: 


Parsons, Kansas 


Office, 61 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H. G. 


Residence, 386 


Beacon Bldg. 


W. D. McVICKER, M. D. 


W. C. McDONOUGH, M. D. 
STOMACH AND INTESTINAL DISEASES 


Topeka, Kansas 
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The Handy Ampoule. 


Our Sterilized Solutions for Hypodeeneatic Injection Have 
Solved a Difficult Problem. 


IRRMERLY when a physician wished to resort to hypodermatic medication he had to 
use tinctures, fluid extracts or solutions of his own making. Often his solutions were 
found to contain precipitates. Frequently sterile water was not to be had when wanted. 
Result: delay and disappointment—sometimes even risk of life. 


Parke, Davis & Co.’s Sterilized Solutions in Ampoules have cleared away the 
difficulties. 
ADVANTAGES. 


1. Solutions in ampoules are always ready for use. 


2. They are sterile. 


3. The dose is accurate, a definite amount of medicament being contained in each 
milliliter (Cc.) of solution. 


4. The drug is treated with the most suitable solvent—distilled water, physiologic salt 
solution, or oil, as the case may be. 


5. The container tn hermetically sealed, preventing bacterial contamination. 


6. An impervious cardboard carton protects the solution against the actinic effect 
-of light. 


We supply upward of sixty ready-to-use sterilized solutions. [hey are described 
in our catalogue, under “Ampoules,” pages 194-200. Consult this valuable list. 


“AMPOULES” BROCHURE 


gives therapeutic suggestions, descriptions of packages, prices, etc. Every physician 
should have this book. We send it, postpaid, on receipt of request. 


Parke, Davis & Co. 


| 50 Years of Pharmaceutical Progress 


Doctor, You Know That 
Delays Are Dangerous! 


You can’t abide jerky power or a motor that is unre- 
liable. If you use Polarine, lubrication begins ~ 
minute your engine starts. 

Friction is minimized—Polarine covers even the re- 
motest friction surface— Polarine minimizes repairs 
and adds power and life to your motor. The tempera- 
ture does not affect its perfect lubricating properties. 


FRICFION REDUCING MOTOR OIL 


flows as freely at zero as at 100 degrees. It main- 
tains the correct lubricating body at any motor speed | 
or temperature. 


The Standard Oil Company recommends its use for 
any make or style of car. Order a half barrel today. 
It costs less that way than in smaller quantities. 
Standard Oil Company (idian) Chicago, U.S. A. 
Use Red Crown Gasoline and get more power, more speed, more miles per gallon re 
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Calumet Baking Rowder 


Excels 


CHEMICALLY, it is correct. Enough 
of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it is pure. Nonebutthe 
highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 


in the largest and most sanitary baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependabie. 


It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
‘of American homes, and is widely 
used in hotels and public institutions. 


It commands the recommendation of 


thoughtful physicians. 


Special terms for 


hospitals, sanitariums, ete, \ 
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The diabetic patient offers a problem of no small importance to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home en- 
vironment. The patient has no means of determining food values—is 
seldom prepared even to measure quantities in drams or ounces and has 
no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave cases 


may be brought under control and often with surprising promptness. 
Ordinary cases are quickly made sugar free and cases are very rare 
which may not be substantially benefited by the efficient application of 
systematic treatment under conditions of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and in 
eating habits adapted to his individual requirements, so that when he 
returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of careful 
watching by his family physician, remain sugar free for an indefinite 
period. 

We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 190, Battle Creek, Michigan 
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The School of Medicine, University of 
Kansas. 


Remarks on the Report of the Efficiency and taal 
Committee. 


Chancellor FRANK STRONG. 


The School of Medicine of the Univer- 
sity of Kansas has grown in precisely the 
same way that all other departments have 
grown. The act of the legislature ap- 
proved March 1, 1864, accepting the sev- 
enty-two sections of land set apart and 
reserved by act of Congress, January 1, 
1861, for the use and support of a State 
University not only provides for the es- 
tablishment of the University of Kansas 
at Lawrence but names the department of 
medicine as one of the departments that 
shall be established at the University. It 
hegan with one year of medicine, as will 
be noted in the catalogs of 1880 and 1884 
and -1885 in which the establishment of a 
full department of medicine is forecast. 
The College of Liberal Arts began in a 
precisely similar way, its first work be- 
ing practically of preparatory grade cov- 
ering about one year. In a similar fashion 
the School of Engineering, the School of 
Law and other divisions of the University 
were begun. 

The first course in medicine was the 
first of a three-year course. In the year 
1898-99 the School of Medicine was organ- 
ized by the Board of Regents, with S. W. 
Williston, Dean. The course at the same 
time was extended to cover the first two 
years in medicine. In the year 1902-3 
Clarence E. McClung, Associate Professor 
of Zoology, was made Acting Dean foi- 


lowing the resignation of S. W. Willis- 
ton. In the year 1903-4 the degree of 
Bachelor of Arts in Medicine was author- 
ized through a combination of the work 
of the first two years of the medical 
course with the freshman and sophomore : 
years of the College of Liberal Arts, the 
purely medical work remaining a _ two- 
year course. In 1905-6 the course was 
extended to cover four years, with Clar- 
ence E. McClung, Acting Dean of the Sci- 
entific Department, and George H. Hoxie, 
Dean of the Clinical Department. The 
Clinical Department was established in 
accordance with an act of the legislature 
of 1905, at Rosedale, Kansas, and in the 


School of Medicine of the University of 


Kansas were merged the Kansas City 
Medical College of Kansas City, Mo., 
founded in 1869; the Medico-Chirurgical 
College of Kansas City, Mo., founded in 
1896; and the College of Physicians and 
Surgeons of Kansas City, Kans., founded 
in 1893. These colleges merged with the 
School of Medicine of the University of 
Kansas with the understanding and prom- 
ise that the new school would be perma- 
nent and that their existence would there- 
by be continued indefinitely. By act of 
the Board of Regents the alumni of the 
three named were incorporated in the 
alumni of the University of Kansas and 
given all the rights and privileges of such 
alumni. In the year 1913 the Kansas Med- 
ical College and Medical Department of 
Washburn College at Topeka was also 
merged in the School of Medicine of the 
University of Kansas under the same 
agreement and promise and its alumni 
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were incorported in the alumni of the 
University of Kansas with all the rights 
and privileges of such alumni. These 
mergers were made after long and care- 
ful consideration and on the full assurance 
that such action would be to the best in- 
terests of the great profession of medi- 
cine, not only in Kansas, but throughout 
the Southwest. The University and the 
State undoubtedly will not repudiate this 
obligation. 

These mergers as noted were the direct 
outcome of an act of the legislature of 
1905, as follows: 

CHAPTER 396. 


University of Kansas to Accept from Dr. 
Bell, Lands for Hospital and Clinical 
School. 

. Senate Bill No. 203. 

An Act authorizing the Board of Re- 
gents of the University of Kansas to ac- 
cept from Dr. Simeon B. Bell, of Rose- 
dale, Kan., certain lands for the purposes 
of a hospital and clinical school of medi- 
cine of said University. 

Be it enacted by the Legislature of the 
State of Kansas: 

Section 1. That the Board of Regents 
of the University of Kansas is hereby 
authorized ‘to accept from Dr. Simeon B. 
Bell, for the purpose of a hospital and 
clinical school to be used in connection 
with the school of medicine of the Uni- 
versity of Kansas, the following described 
real estate, situated in Rosedale, Wyan- 
dotte County, Kansas, to wit: (Now fol- 
lows description of land.) 

The property thus conveyed included 
101 lots in the City of Rosedale and a 
tract of about 74 acres to be used as a site 
for the clinical school of the School of 
Medicine. Under two contracts made with 
the Board of Regents and Dr. Bell,: this 
property is to be used for a clinical school 
and a hospital. All this was carefully 
explained to the legislature of 1905. There 
was long continued and warm discussion 
of the whole proposition. The bill passed 
both houses by large majorities, and in 
due time was signed by the governor, Hon- 
orable E. W. Hoch, now a member of the 


Board of Administration. Before this bill 
was presented to the legislature, the Chan- 
cellor and Board of Regents of the Uni- 
versity had given long consideration to 
this whole question and had sought the 
experience of other institutions and had 
advised with people authorized by experi- 
ence and ability to speak, and had con- 
cluded that it was not feasible to estab- 
lish a clinical school in the City of Law- 
rence; that Kansas City was then and 
would be still more in the future, one of 
the greatest clinical centers, and one of 
the most important places for the estab- 
lishment of a clinical department in the 
whole United States. It was because of 
this consideration that the medical schools 
in Kansas City, Mo., and Kansas City, 
Kans., named above, were willing to merge 
their existence into that of the new clin- 
ical department of the School of Medicine 
of the University of Kansas. 


Dr. Simeon B. Bell made an additional 
gift of property worth $25,000.00 for the 
use of the School of Medicine on the un- 
derstanding and contract that the school 
was to be perpetual. The total value of 
his gifts was about $90,000.00. Since that 
time the following gifts to the School of 
Medicine and haspital have been made: 

1. 1915, by Marshall A. Barber, lots in 
Rosedale, $5,000.00. 

2. 1915, the Simeon B. Bell heirs, ate 
in Rosedale, $2,500.00. , 

3. 1915, Mrs. Stewart, piano for nurses’ 
home, $200.00. 

4. 1915, the John L. Porter Estate im 
timated $30,000.00). 

Since 1905 every budget presented to 
the legislature has contained an appor- 
tionment for the School of Medicine. This 
apportionment has been thoroughly dis- 
cussed and explained at the sessions of 
every ways and means committee. It has 
therefore been acted upon and author- 
ized every two years since 1905. In 1911 
it was made a separate section in the 
University appropriation bill. At this ses- 
sion the Chancellor of the University asked 
definitely the chairman of the Ways and 
Means Committee of the House the atti- 


tude of the committee and the legislature 
in regard to the whole question of the 
School of Medicine, whether it was the 
desire of the committee and legislature 
that the school should be continued. The 
answer was in the affirmative and the spe- 
cific section already noted was included. 
The same question was considered by a 
joint sub-committee of the ways and 
means committees of the senate and house, 
as was also the question of possible re- 
moval from Rosedale to Kansas City, Kan- 
sas. This sub-committee was (as I re- 
call) unanimous in opposition to removal 
from Rosedale and in favor of continuing 
of the school.* In 1911 the legislature 
passed three acts (Chapters 292-293-294, 
Laws of Kansas, 1911), the first provid- 
ing for hospital treatment and surgical aid 
for crippled children at the hospital which 
is named a state hospital conducted in 
connection with the School of Medicine of 
the University of Kansas, the second pro- 
viding treatment in similar manner for 
the indigent poor of Kansas, and the third 
providing hospital care in like manner for 
certain obstetrical. patients. These laws 
and the School of Medicine itself with its 
hospital received prolonged consideration 
on the part of the committees. and the 
legislature. Under the acts named, espe- 
cially the act on behalf of crippled chil- 
dren, a large amount of important work 
for the benefit of the state has been done. 
In 1918 the question of the School of Med- 
icine and appropriations therefor was 
given the most searching consideration by 
the ways and means committees. Several 
of the most eminent medical men in the 
country appeared before the committees 
and after long continued and frank dis- 
cussion satisfactory appropriations were 
made. This same legislature of 1913 (as 
is noted in Chapter 350, Laws of Kansas, 
1913) fully investigated the affiliation of 
the State Board of Health and the School 
of Medicine of the University of Kansas, 
by which a unique and epoch making ar- 
rangement was entered into constituting 
one of the most important movements for 
preventive as well as professional medicine 
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known to our country. The approval of 
the committee investigation was nearly 
unanimous and given in very positive 
terms. 

In other words, the School of Medicine, 
of all of the departments of the Univer- 
sity of Kansas, has received the most 
searching investigation and the most thor- 
cugh and undeniable approval. This ap- 
proval has been more than justified by 
the development of the school itself, whose 
work has grown in excellence until it is 
in Class A in the classification of the 
American Medical Association. Its enter-. 
ing class for the present year is 58, one” 
of the large entering classes in medical 
schools in the United States. Its total 
enrollment for the year ending June 30, 
1916, was 136, including the school for 
nurses. (On November Ist of the current 
year the number was 134, and the enroll- 
ment by the end of the year will be con- 
siderably above the enrollment of the year 
ending June 30, 1916.) In 1910-11 the 
enrollment was 99, in 1911-12, 95. The 
enrollment in 1912-13 was 89; 1913-14, 
129; 1914-15, 135. 

From the standpoint of the state itself, 
the School of Medicine now constitutes 
one of the most important of the profes- 
sional schools of the University. In my 
opinion, in twenty-five years the School 
of Medicine will be regarded as the most 
important of the professional and tech-_ 
nical schools of any state university. The 
rapid development of knowledge of public 
health and of the agencies for preserving 
public health make it plain that this mat- 
ter is one of vital importance to the state 
and it seems beyond controversy that a 
state in its organized form will find it 
necessary to have linked together under 
its immediate control the agency that 
stands for the development of high stand- 
ards of medical education, scientific re- 
search and public hospital and dispensary 
facilities, and the agency of preventive. 
medicine and public health, the first being 
represented by the School of Medicine sup- 
ported and controlled by the state, and 
the second by the state board of health 
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supported and controlled by the state. In 
my opinion the State of Kansas will not 
nullify the tremendous advance that has 
already been made and render of small 
value the most important agency that the 
state has in the development of the physi- 
cal soundness of its population, upon which 
wealth production and material and moral 
prosperity are based. 


With very few exceptions all schools of 
medicine have a four-year course. Good 
examples of this are California, Oregon, 
Colorado, Oklahoma, Nebraska, Minne- 
sota, Illinois, Michigan, Ohio and Iowa. 
Some universities give but two years to 
the course in medicine, but in nearly.every 
instance this is due to the fact, as stated 
in their catalog, that sufficient clinical 
facilities are not yet available. In most 
cases it is clearly recognized to be a dis- 
advantage to have to confine the medical 
course to two years, partly for the reason 
that students desire to finish where they 
begin their course. At the University of 
Wisconsin the medical school is of com- 
paratively recent establishment and ade- 
quate facilities are not readily accessible. 
Two years of work only are given. _What 
the experience of Wisconsin with the par- 
tial medical course will. be, and whether 
the university may not find it wise to add 
at some convenient place the last two 
vears of the course, is still a question. At 
the University of Missouri two years of 
work only are given, but in this case the 
great clinical centers of Kansas City and 
St. Louis are both occupied by medical 
schools adequate to the demand in this 
part of the south and southwest. In addi- 
tion, the University of Missouri sought 
diligently by affiliation to complete its 
‘medical curriculum, and only a combina- 
tion of unfortunate and unlooked for cir- 
cumstances prevented. It is not too much 
to say, therefore, that overwhelming ex- 
perience points to the completion of the 
medical course wherever possible. 

The work in medicine in its beginnings 
antedates work in pharmacy, education, 
university extension, the summer session, 
and came only a few years after the es- 


tablishment of courses in law, engineer- 
ing, fine arts and the college of liberal 
arts. There would seem to be no reason, 
therefore, for the State of Kansas to shift 
from its own shoulders the responsibility 
in regard to work in medicine. To do 
this means that Kansas would force an 
important class of its citizens to the extra 
cost of securing their professional train- 
ing outside the state, while others received 
their professional training at the hands of 
the state, and would partly shift the ex- 
pense of training its children to the shoul- 
ders of other states or to private individ- 
uals, for never does the tuition paid by a 
student meet all of the present expenses 
of a professional education. That it 
would be an injustice and social and eco- 
nomic mistake to force the youth of a 
state outside its boundaries for any con- 
siderable part of their education is, in my 
mind, beyond controversy. Not only do 
those who are forced outside for their 
education carry with them in cash each 
year large sums of money, which are spent: 
outside the state, but they form connec- 
tions outside the state and cease to be 
citizens of Kansas. There is no better way 
of helping to depopulate the state_of citi- 
zens of the highest intellectual value than 
to force them outside for their education. 


It is true that there are large and im-- 
portant schools of medicine in other parts 
of our country to which a candidate for 
the degree of Doctor of Medicine might 
resort, but there are also great colleges of 
liberal arts, law, engineering, and the rest 
within as easy reach as are the great. 
schools of medicine. There is just as much 
reason for forcing out of the state the 
youth of Kansas who desire a college 
training or courses in law, engineering, 
fine arts, pharmacy and education, as 
there is to force them outside for work in 
medicine. Why not, therefore, send all 
the youth of the state outside for higher 
education, and thus save great expense to 
Kansas and cast upon the shoulders of 
outsiders completely the cost of educat- 
ing our children? But we have been told 
many times, and there is much truth in 
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the statement, that there are advantages 
jnstead of disadvantages in the small 
school, where personal atatention is pos- 
sible, provided the facilities are adequate. 
This is precisely the situation’ of the School 
of Medicine of the University of Kansas. 
Its growth and experience during ten years 
have shown that it can hold its own against 
any competition provided the state fur- 
’ nishes it a reasonable maintenance. 

There are in the neighborhood of three 
_ thousand physicians in the State of Kan- 
sas, forming as important a profession as 
the state affords, a profession that is per- 
haps the oldest of all the learned profes- 
sions in the world. That it should be rep- 
resented in the highest educational insti- 
tution of the state is just and inevitable. 
Its rights in this respect are just as great 
as the rights of the professions of law 
and engineering. 

The board of regents of the University 
of Kansas, the board of administration 
and the officers of the University have for 
many years been giving the best consider- 
ation of which they are capable to educa- 
tional questions connected with the Uni- 
versity. Even when actuated, as the pres- 
ent Efficiency Commission is, by the high- 
est motives, it would seem against public 
policy to enter upon sweeping and vital 
changes after a consideration, which com- 
pared with that which has been given by 
the officers and governing boards of the 
University, can be nominal only. To act 
hastily in such vital matters or to raise 
again a question so often formally decided 
introduces confusion and uncertainty and 
undermines confidence in the permanency 
and efficiency of all our education. 


SUMMARY. 

1. Work in medicine, one year of a 
_ three-year course, established in 1880, 
antedating work in pharmacy, education, 
university extension, the summer session, 
and coming only a few years after estab- 
lishment of courses in law, engineering, 
fine arts and college of liberal arts. 

2. School of Medicine, two years of a 
four-year course, organized 1898-9, S. W. 
Williston, Dean. 
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3. In 1905-6 the course was extended to 
four years, with Clarence E. McClung Act- 
ing Dean of Scientific Department, and 
George H. Hoxie Dean of the Clinical De- 
partment. 

4. Clinical Department was established 
in accordance with an act of the legisla- 
ture of 1905 at Rosedale, Kansas. © 

5. In 1905 Kansas City Medical College 
of Kansas City, Mo., founded in 1869; the 
Medico-Chirurgical College of Kansas City, 
Mo., founded in 1896; and the College of 
Physicians and Surgeons of Kansas City, 
Kansas, founded in 1893, merged in the 
School of Medicine of the University of 
Kansas, and their alumni were incor- 
porated in the alumni of the University 
of Kansas on the understanding that the 
new school would be permanent. 

6. In 1913 the Kansas Medical College 
and Medical Department of Washburn Col- 
lege were merged in the School of Medi- 
cine of the University of Kansas on the 
same understanding and promise. 

7. The act of the legislature of 1905, 
Senate Bill No. 203, Chapter 396, of .the 
Laws of Kansas of 1915, authorized the 
Board of Regents of the University of 
Kansas to accept certain lands for the pur- 
poses of a hospital and clinical school sit- 
uated in Rosedale. One of these tracts 
of land of 74 acres was a site for the 
school. 

8. In addition to the 7} acres were 101 
lots in the City of Rosedale, several farms 
in Missouri and Kansas, and cash, the 
total value of all the gifts by Dr. Bell be- 
ing about $90,000.00. 

9. Since 1905 the following gifts to the 
clinical school and hospital have been 
made: 

1. 1915, by Marshall A. Barber, 
lots in Rosedale, $5,000.00. 

2. 1915, the Simeon B. Bell heirs, 
lots in Rosedale, $2,500.00. 

38. 1915, Mrs. Stewart, piano for 
nurses’ home, $200.00. 

4, 1915, the John L. Porter Estate 
(estimated $30,000.00). 


10. Since 1905 every University budget 
presented to the legislature has contained 
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an apportionment for the School of Medi- 
cine, which has been thoroughly discussed 
and authorized every two years since. 

11. In 1911 it was made a separate sec- 
tion in the University Appropriation bill. 
The Ways and Means Committee of the 
House and a joint sub-committee of the 

Tays and Means Committees of the House 
and Senate passed on this question. 

12. In 1913 the question of the Scheol 
of Medicine was given the most searching 
consideration by joint Ways and. Means 
committees. The same legislature fully 
investigated the affiliation of the State 
Board of Health and the School of Medi- 
cine and reported favorably upon the same, 
in accordance with resolution in Chapter 
850, Laws of Kansas, 1913. 

13. The approval of the legislature has 
been more than justified by the develop- 
ment of the school, which has been placed 
in Class A by the American Medical Asso- 
ciation. Its entering class for the present 
year is 58, one of the largest in medical 
schools in the United States. In 1910-11 
its enrollment was 99. In 1915-16, 136, 
including the school for nurses. 

14. The School of Medicine now consti- 
tutes one of the most important profes- 
sional schools in the University. It is of 
great importance that the state in its or- 
ganized form have under its control joint 
agencies of the School of Medicine and the 
State Board of Health. 

15. With few exceptions schools of med- 
icine have four-year courses. 
versities, like Wisconsin and Missouri, give 
but two years. There are in nearly every 
case special reasons for this, it being rec- 
ognized as a disadvantage. : 

16. There is no more reason for the 
State of Kansas to shift from its shoul- 
ders responsibility in regard to work in 
-medicine than there is in regard to work 
in law, engineering, education, pharmacy, 
fine arts and the rest. 

17. It is an injustice and social and 
economic mistake to force the youth of a 
state outside its boundaries for any con- 
siderable part of their education. 

18. It is true that there are large and 


Some uni- 


important schools of medicine in other 
parts of our country, but there are also . 
great colleges of liberal arts, law, engineer- 
ing and the rest. There is just as much 
reason for forcing out of the state the 
youth of Kansas for one kind of work as 
the other. 

19. There is much truth in the state- 
ment that there are advantages in the 
small school, where personal attention is 
possible. This is the situation of the 
School of Medicine. It can hold its own 
against any competition if furnished reas- 
onable maintenance. 

20. There are about three thousand phy- 
sicians in Kansas. The right of their pro- 
fession to be represented in the educa- 
tional system is as great as the right of 
any other profession. 

21. It is against public policy to enter 
upon sweeping and vital changes after 
consideration, which compared with that 
given by officers and boards, can be nom- 
inal only. To act hastily in such matters 
introduces confusion and uncertainty and 
undermines confidence in the permanency 
and efficiency of all education. 

Uses and Abuses of Ileosigmoidostomy. 
HuGH L. CHARLES, M.D., Atchison, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Nothing will afford the surgeon any 
greater satisfaction than the results fol- 
lowing ileosigmoidostomy, provided the 
operation will have really been indicated 
and properly performed. A patient whose 
symptoms demand this operation is usually 
in a deplorable condition. His color is 
bad, always being sallow when not ca- 
chectic; he is emaciated, very weak and 
exceedingly constipated; he eats but little 
and his food eonsists only of a few things 
which he has learned, by painful experi- 
menting, disagree with him less seriously 
than do other things. Vomiting is a very 
usual symptom in these patients, with at- 
tacks often very close together and so se- 
vere that even fecal matter is brought up. 
Prostration is usually extreme. After one 
of these attacks subsides an interval may 
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’ follow during which no vomiting occurs 
for several months, after which, however, 
another so-called “stomach spell” comes on. 

Nothing in a medical way seems to give 
these patients much relief, but most of 
them try every drug and every therapeutic 
fad or fancy within reach. It is, there- 
fore, not surprising that these patients as 
a rule become very morose, nor is it any 
more surprising that the physician who 
has one of these patients haunt his office 
a great deal feels like leaving town when- 
ever a visit from him is anticipated. 

Much that -is written against ileosig- 
moidostomy arises from the fact that the 

operation is too often looked on as only 
a passing fad and, for that reason, its 
merits are not properly investigated. 
Often, too, the operation has been per- 
formed on patients in whom it should not 
have been done. Like every other opera- 
tion, it should be done only in properly 
selected cases. 

Whenever ileosigmoidostomy is done 

either unnecessarily or improperly not 
only is the patient put to untold suffering, 
but the surgeon himself is bound to come 
to grief. Patients in whom this opera- 
tion is indicated may be divided into two 
classes. In the firs} class belong all cases 
with chronic intestinal ptosis and stasis 
and cases in whom the lumen of the colon 
has been greatly lessened (but not by a 
growth) and in whom persistent and 
properly directed dietetic, hygienic, med- 
icinal and surgical means for relief have 
failed. 
e rhe second class of patients on whom 
ileosigmoidostomy should be done is epi- 
leptics, provided the findings of Reed of 
Cincinnati, in regard to the etiology of 
epilepsy, is proven correct, as now seems 
highly probable. 

As a rule, patients belonging to the first 
class of cases calling for the operation 
under consideration have been put through 
every therapeutic stunt from _tonsillec- 
tomy to the removal of piles. The pain 


they suffer is usually described as a con- 
stant dragging feeling in the abdomen but 
with no sudden onsets. 


The age of these 
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patients is likely to be somewhere from 
thirty-five to sixty years, although I now 
have under observation one of these cases — 
only twenty-four years old. 

A description of the technique of this 
operation will not here be attempted, as 
this can be found in any new surgical text- 
book or in Lane’s monograph on “Intes- 
tinal Stasis.” And the operation will be 
found to be sufficiently difficult to enlist 
the technical ability of the most skillful 
surgeon. While end-to-side anastomosis is 
usually the procedure of choice in this 
operation, just as good results often fol- 
low side-to-side anastomosis. In this op- 
eration it may or may not be deemed de- 
sirable to remove the colon in whole or in 
part. Indeed, this removal is seldom 
necessary in these cases; and when it is 
done, it is usually done at a subsequent 
operation. ‘Some of the conditions which 
may demand removal of the colon are the 
following: When marked evidence of old 
appendicial trouble with extensive adhe- 
sions is present; when constant pain ex- 
ists due to efforts of the caecum to empty 
itself of mucus; or when the patient is 
over forty-five years of age, as subsequent 
malignancy may properly be feared at this 
time of life. 

In ileosigmoidostomy proper post-oper- 
ative care is of paramount importance. — 
During the first forty-hour period, the 
patient usually gets along reasonably com- 
fortably, but the second forty-hour period 
is generally quite stormy. Symptoms of 
such gravity may occur that intestinal ob- 
struction, or peritonitis will be suspected, 
but these symptoms gradually subside and 
the patient soon gets more comfortable. I 
usually allow a colon tube, put through the 
anastomosis at the time of operation, to 
remain four days. Some operators advise 
that it remain from seven to ten days, but 
the shorter period has, in my experience, 
been found quite sufficient. 

Reed of Cincinnati reports wonderful 
success from short-circuiting the bowels 
in cases of epilepsy. He even removes the 
colon in most cases. I have had but one- 
patient of this sort. The patient was a 
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married woman who had had three chil- 
dren; had been obstinately constipated for 
fifteen years; had dragging down pains 
and weighed only ninety-four pounds, al- 
though she was five feet and four inches 
in height; and had frequent attacks of 
epilepsy. Her bowel was short-circuited 
for another trouble about eighteen months 
ago and she has had no epileptic seizure 
since. The colon was not removed. 
Ileosigmoidostomy is too formidable an 
operation to be undertaken except for the 
most adequate reasons and in long-stand- 
ing obstinate cases; but whenever it is 
really indicated, the brilliancy of result 
following its proper performance is usu- 
ally proportionate to the severity of the 
symptoms beforehand. To perform this 
operation for severe constipation alone, is, 
however, never justifiable until all bands 
and kinks have first been relieved and 
sufficient time has elapsed in order prop- 
erly to test the results of these procedures. 
Possibly I have been exceptionally for- 
tunate in regard to post-operative disturb- 
ances in ileosigmoidostomy, but I have so 
far had no serious complaints in my pa- 
tients of the excessive thirst which is said 
to follow this operation, nor have they 
had diarrhea. Indeed, these cases seem to 
recover much more promptly than is 
usual after severe abdominal operations. 


The Process of Diagnosis. 
T. A. JoNES, M.D., Liberal, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 
Statistics from authoritative sources in- 


dicate that regular medical men make a 
correct diagnosis in only about half the 
cases. This is a grievous reproach to us as 
a profession and has a very sweeping sig- 
nificance. The theory of our science makes 
no provision for treatment without diag- 
nosis so half the cases under our care are 
handled contrary to the theory of our 
science and to say the least fail in effect. 

It is true that there are cases in which 
the nature of things does not permit a pos- 
itive diagnosis. These we all agree are 
rare. In the large majority of cases our 


science does afford facilities for making « 
a positive diagnosis. The descriptions of 
the different diseases are in all the stand- 
ard texts. The fault is in us. There must 
be something radically wrong with the - 
way we go about making a diagnosis. 

Cabot says we fail in diagnosis usually 
hecause we do not examine completely, oc- 
casionally because we do not think cor- 
rectly. This is no doubt true for the con- 
ditions under which Cabot works. He 
can make a complete examination in every 
case and the thinking part is reduced to 
a minimum. In general practice we can 
make only partial examinations at the best 
and must compensate by more correct 
thinking. 

-In this connection allow me to direct 
your attention to the process by which we 
make a diagnosis. In beginning the study 
of medical science we learn that the hu- 
man body is assailed by certain agents 
which bring about changes in its structure 
and vital processes. The changes produced 
by the same agent in different individuals 
form a characteristic group and this group 
we call a disease. Some of the changes 
are so deeply hidden in the vital parts of 
the body that we cannot observe them dur- 
ing life. Others we can discern with more 
or less readiness and these we call the 
signs of the disease. The patient is con- 
scious of certain changes of sensation and 
these we may call the complaints of the 
disease. The signs of the disease and the 
complaints of the patient are often re- 
ferred to as the symptoms. That is, the 
things which fall together with or accom-, 
pany the disease. The symptoms of the 
disease are apt to have a characteristic 
rate and order in their onset and so we 
add to our study the history of the dis- 
ease. The history, complaints and signs 
all taken together form the features of a 
picture which we endeavor to hold in our 
memory and recall to recognize the dis- 
ease in individual cases. Our studies in 
college, in hospitals and in the actual 
practice of our profession are mainly con- | 
cerned with acquiring a familiarity with 
these disease pictures. That is, we get 
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acquainted with the diseases and for want 
of a better term we will call this our dis- 
ease acquaintance. 

In practice when we come upon an ail- 
. ing individual our first object is to classify 
the disease according to this previous ac- 
quaintance. This classification we call 
diagnosis. In making a diagnosis we must 
first investigate the case to bring out all 
of its features. This we call an examina- 
tion of the case. 

When we have obtained the features of 
the individual case they form a certain 
picture in the mind. This picture is apt 
to correspond to one of the general text 
book pictures we have learned and one 
only. In order to pick out the picture to 
which it corresponds we must compare it 
to each of the general text book pictures. 
In this way we eliminate from our con- 
sideration all but the right general pic- 
ture. This part of the process we call the 
elimination. 

The process of diagnosis then divides 
itself naturally into three elements. First 
the memory must be stored with the-gen- 
eral pictures formed by the features of 
the different diseases. Second, one must 
find out the features of the individual 
case. Third, he must fit this individual 
picture to the proper general picture of 
the texts. 

For purposes of discussion then I ven- 
ture to designate the three elements of 
the process of diagnosis by the terms: 
Disease acquaintance, Examination and 
Elimination. 

In the present stage of advancement of 
medicine diagnosis is not a perfect sci- 
ence. All diseases have not been described 
and all general pictures of diseases are 
not yet in the text books. So one may 
find an individual picture which has no 
general picture to match it. All features 
of the disease may not be expressed in 
the individual case. So one may find an 


individual picture which matches more 
than one general picture. 
a diagnosis is impossible. 

To illustrate what is meant by the three 
elements let us take from actual practice 


In either case 


element. 
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an example of failure in diagnosis from 
lack of proficiency in each. A man on a 
journey stopped at a strange house and 
began to roll on -the floor and cry with 
pain in his hand. A physician came and 
found no local signs but administered mor- 
phine. Next day the pain continued and 
there was some swelling on the dorsal sur- 
face. This was lanced without improve- 
ment. A few days later the -infection 
spread up the tendons of the wrist with 
an ultimate fatal result. This physician 
had never heard of a deep palmar abscess. 
The picture is striking and so unlike any 
other that he could not have failed in the 
elimination. He was not acquainted with 
the disease. He was deficient in the first 
Another physician sent thirty 
miles for a consultant to make a blood 
count. He knew that with the leucocyte 
count he could differentiate in the case 
between typhoid fever and appendicitis. 
He had the general pictures in his memory. 
He was a good thinker but he could not 
make a proper examination. He was de- 
ficient in the second element. Another 
physician watched a case of myxoedema 
develop for two years and when the right 
diagnosis was pointed out to him exclaimed 
“Why didn’t I think of that!” He had 
the general picture of myxoedema in his 
memory. He could make all the exam- 
ination necessary but he was not a good 
thinker. He had failed in the elimination. 
He was deficient in the third element. 


If we are to divide this process into its 
elements it is proper to ask what use we 
can make of the division. It will enable 
us to direct our studies in diagnosis to 
the quarter in which they are needed most. 
If one has failed in diagnosis and finds 
that he is not familiar with the right dis- 
ease when it is suggested to him, he lacks 
disease acquaintance. He should go to the 
books and clinics and get acquainted with 
more disease. If he has failed because he 
did not bring out all the symptoms, he is 
deficient in examination. He should cul- 
tivate a more accurate method of history 
taking and. spend more time in the labor- 
atory. If he has failed when he was ac- | 
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quainted with the disease and had made 
sufficient examination, he is not a good 
thinker. He should study the theory of 
elimination. 

Diagnosis by elimination is diagnosis by 
ruling out diseases. We must prove that it 
cannot be any other disease except one. 
Although in every elimination every dis- 
ease in the text books must be ruled out, 
we do not stop to compare the individual 
picture with each of the general pictures 
singly. Our method is far more rapid than 
that. As the mind takes cognizance of the 
first feature of the individual picture it 
divides all diseases in the text books into 
two classes on this basis and the diseases 
which do not have this feature are ruled 
out. Immediately the mind grasps another 
feature of the individual picture and the 
remaining diseases are again divided and 
one part eliminated. In this way taking 
the features of the individual picture one 
by one and dividing the remaining dis- 
eases accordingly, they are split off till 
only a small group is left. These because 
of a closer resemblance to the individual 
case must be dealt with singly. They are 
as it were the candidates for diagnosis. 
Our next step is to eliminate these candi- 
dates. If in spite of our best efforts one 
candidate cannot be ruled out we are en- 
titled to call it a diagnosis. 

In the elimination two capital errors 
are to be avoided. First, one must not 
rule out any disease for insufficient reason. 
This is more liable to happen early in the 
process when diseases are handled in di- 
visions. The right disease may be in- 
cluded in one of the divisions eliminated. 
This is indicated if one can eliminate all 
of his candidates. Then he must go back 
to the beginning and hunt for more can- 
didates. The other more prevalent error 
is to begin by picking out a disease for 
_ diagnosis because it resembles the indi- 
vidual case. Having jumped at a conclu- 
sion and made his choice, his vanity be- 
comes arrayed in its favor and the diag- 
nostician is no longer an impartial ob- 
server. He finds symptoms to support his 
diagnosis. This method is not diagnosis 


by elimination. It might in contradistinc- 
tion be called diagnosis by similarity, but 
it is not really diagnosis at all. Even in 
good hands it is little more than guessing. ” | 
This is above all the method of the snap- 

shot diagnostician. This man gambles for 
our admiration and sometimes wins it and 


sometimes makes fatal mistakes. . If there 


is a genius in diagnosis he is at the other 
extreme. It is the slow man—the man 
who follows up the complete process of 
elimination in every case and who comes 
to no conclusion till the facts compel him. 

The process of elimination is mathemat- 
ics and gives definite and positive results. 
The conclusions of the diagnostician should 
have the “quality of necessity.” He should 
know that he has made a diagnosis and 
know why he made it or he should know 
that he has not made a diagnosis and know 
what other data are necessary before he 
may. 

If no other point is brought out in this 
discussion, I hope at least to emphasize 
the need for more thought in diagnosis. 
All -honor to present day methods and 
instruments of precision. We must use 
them for all they are worth. But the 
science of medicine is more than mechan- 
ics and after all the greatest instrument 
of the diagnostician is logic. 


Endometritis. 


R. C. HENDERSON. M.D., Erie, Kansas. 


This subject is presented, not with the 
idea that I have anything new to offer 
along this line, but to remind you that in 
this condition we have a disease which ‘by. 
no means is rare or uncommon and from 
which more of our female patients are 
suffering than any other affection with 
which we have to deal. . ; 

No doubt some of you will deny this 
statement; but I believe, if you will take 
the time to inquire of every married wo- 
man who comes to you for this or some 
other trouble, you will find the subjective 
symptoms present and upon a physical ex- 
amination, the objective symptoms of an 
endometritis in five out of every ten pa- 
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tients. I need not confine you to the mar- 
ried women alone, for you will find the 
same conditions existing in the unmarried 
jn a far greater proportion than one would 
suspect; and not only in those who have 
“loved well but not wisely,” but also in 
the most virtuous in your community. 
DEFINITION. 

An endometritis may be defined as an 
jnflammation of the corporal mucosa; 
while an endocervicitis is that of the cer- 
vical mucisa. These conditions may exist 
alone, but I have found these cases so 
rare that I prefer to consider both as one 
disease and treat them accordingly. To 
emphasize the importance of this subject 
J will quote Ashton of Philadelphia. He 
says, “In the light of modern pathology, 
inflammation of the uterine mucosa be- 
comes a subject of vital importance, as it 
is the starting point of nearly all inflam- 
matory lesions of the pelvic organs.” In- 
flammation of the endometrium may be 
divided into five varieties, viz.: congestive, 
constitutional, gonorrheal, septic, and 
senile. 

ETIOLOGY. 

The congestion is due, as the name im- 
plies, to congestion, and may be produced 
by any condition that interferes with the 
uterine or pelvic circulation, as uterine 
_ displacements, uterine or pelvic tumors, 
subinvolution, cervical lacerations, tubal 
disease, suppression of the menses from 
cold or cold douching, cervical stenosis, 
sexual ‘excesses, eruptive fevers, and im- 
proper hygiene. The constitutional is the 
result of such constitutional diseases as 
tuberculosis, anemia, gout, rheumatism, 
syphilis, lithemia and ‘chlorosis. 

It is needless to mention the cause of 
the gonorrheal, while the septic is pro- 
duced by infection after labor or abortion, 
careless intra-uterine treatment, use of 
the sound, dirty operations, and sloughing 
uterine tumors. The senile variety occurs 
after the menopause, and, usually, is the 
result of an old or new infection on the 
atrophying mucosa. 


PATHOLOGY. 
The congestive and constitutional pre- 
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sent two varieties—glandular, in which 
the utricular glands are hypertrophied, 
and interstitial, in which there is an in- 


creased amount of connective tissue be- © 


tween the follicles. Both of these varie- 
ties may exist in the same uterus. Occa- 
sionally, polypoid overgrowths develop on 
the mucosa, and in some instances the 
endometrium is thrown off in shreds at 
each menstrual period. The name of “ex- 
foliative endometritis” is given to this con- 
dition. In the gonorrheal and septic forms 


the endometrium presents almost the same 


pathological changes that are shown in 
inflamed mucosa, elsewhere; while in the 
senile, the endometrium and its glandular 
elements become atrophied and are, more 
or less, replaced by connective tissue. 


SYMPTOMS. 

The congestive and the constitutional 
develop slowly, and usually the first and 
one of the chief symptoms complained of 
is leucorrhea. The discharge is generally 
thin, but may be mucopurulent or even 
purulent, and is sometimes mixed with 
blood. It is usually without odor and non- 
irritating, unless the patient be uncleanly 
in her habits, when it becomes very of- 
fensive. The quantity varies with the 
severity of the case, and is usually more 


»profuse two or three days before and after 
menstruation. Unless there is a consider- - 


able hypertrophy of the mucosa, no men- 
strual disturbances occur; but if.there is 
an overgrowth, menorrhagia and metror- 
rhagia are the prominent symptoms of 
the congestive variety; and in the inter- 
stitial form of the congestive, painful men- 
struation is not an uncommon occurrence. 
When the mucosa is atrophied the flow is 
lessened and more or less watery in char- 
acter and is accompanied by an intermit- 
tent pain which begins several hours be- 
fore the flow. In the constitutional variety 
the only menstrual symptom present is a 
dysmenorrhea, if the cause be gout or 
rheumatism. In both of these varieties, 
the congestion and constitutional, we may 
have local or reflex pains, as occipital or 
vertical headache, pains in’ the lumbo- 
sacral, inguinal or hypogastric regions, 
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and a burning sensation immediately be- 
hind the symphysis pubis. This later 
symptom I have noticed quite frequently. 
It is almost needless to mention the two 
prominent symptoms and results or an 
endometritis-sterility and abortion. Yet 
we are constantly besieged by a class of 
patients whose married life has been fruit- 
less, inquiring into the cause of their bar- 
renness, or if they do conceive, why they 
are unable to carry to full term. Gener- 
ally, they are told that the fault is with 
the husbands, or that some congenital de- 
fect exists, or given some other seemingly 
intelligent reply, rather than make an ex- 
amination and determine whether the mu- 
cosa furnishes a suitable attachment for 
the ovum, or the formation of the decidua, 
or whether the uterine secretions are de- 
structive to the life of the spermatozoa. 
Such general symptoms as neuresthenia, 
general debility, anemia, and gastro-intes- 
tinal disturbances are often present. There 
is also a very marked tendency to con- 
stipation. It is needless to consider the 
symptomatology of the chronic types of 
the gonorrheal and the septic varieties, as 
these, after assuming a chronicity, pre- 
sent almost the same symptoms as do the 
congestive and. constitutional; excepting 


that in the gonorrheal the infection event- 


ually extends to the tubes, and occasion- 
ally so in the septic. The acute type of 
the gonorrheal is ushered in by a chill, 
followed by a high temperature and rapid 
pulse. Pelvic pains are common, as is 
also nausea, vomiting, diarrhea, rectal and 
vesical tenesmus, and shortly a mucous 
discharge appears which rapidly becomes 
purulent and may be mixed with blood. 
If the disease extends to the tubes, symp- 
toms of an acute salpingitis or peritonitis 
develop; but if not, in the course of a few 
days the acute symptoms pass away and 
the disease becomes chronic. The acute 
type of the septic may take one of the 
two forms—septic intoxication or sapre- 
mia, and septic infection or septicemia, 
depending upon the amount of poison ab- 
sorbed. In septic intoxication, the symp- 
toms manifest themselves in from twenty- 
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four to forty-eight hours after labor or an 
intrauterine operation. They begin with 
a severe chiil, followed by high tempera- 
ture and a rapid pulse. The discharge 
lessens in quantity or is entirely sup- 
pressed in a few hours, but shortly re- 
turns, dark, purulent and having a very 
offensive odor. All the symptoms become 
exaggerated. Irregular chills, high tem- 
perature, weak and rapid pulse, urine di- 
minished or suppressed, and diarrhea; 
when the typhoid state develops and 
death ensues. In septic infection, the 
symptoms do not come on for from four 
days to one week, and are practically the 
same as those of septic intoxication, but 
lack in the point of severity; for the 
source of infection may be destroyed and 
the poison eliminated, and thus the dis- 
ease pass into the chronic state. 

The senile, or post-climacteric, variety 
develops after the menapause, with a pro- 
fuse, offensive and purulent leucorrhea 
which is quite irritating and frequently 
causes a pruritis vulva. The patient is 
usually poorly nourished, and there is a 
loss of appetite and strength, with more 
or less mental depression, aggravated by 
dull pains in the lower abdomen and 
lumbo-sacral region. 


DIAGNOSIS. 

The diagnosis of these cases is not diffi- 
cult, and may be made from the history, 
symptoms, physical signs, and microscop- 
ical examination. If the onset is insidious, 
we know it is non-specific, while a history 
of some constitutional trouble makes us: 
think of a constitutional endometritis. 
With a history of a suspicious intercourse 
followed by a muco-purulent, discharge and 
an acute urethritis or vulvitis, we have in 
mind a gonorrheal infection; while an in- 
fection following labor, an abortion, or an 
intrauterine operation can be nothing but 
the septic form. Again, an elderly woman 
with a history that the discharge came: 
on after the climacteric, we ma has" a 
senile endometritis. 

Since a leucorrhea is the only constant 
symptom, and a very large proportion of 
cases of leucorrhea are uterine in origin, 


| 

A 


jt is fair to suppose that it is from the 
endometrium. If the local and general 
symptoms are sudden and well marked, 
and no history of septic infection, we are 
safe in saying it is gonorrheal. 

If the symptoms are_ severe, well 
marked, and indicate a more or less pro- 
found general infection, they point to one 
of the acute septic forms. By recto- 
abdominal and vagino-abdominal palpa- 
tion, we may recognize nearly all of the 
causes of the congestive: 

In the congestive, constitutional, chronic 
gonorrheal, and chronic septic, forms, the 
uterus is rounder, cervix patulous, paren- 
chyma softened, and the fundus tender. In 
the acute septic variety following labor, 
the uterus and cervix are relaxed, soft, 
and flabby,:and involution is retarded or 
checked. In the senile, we find the fundus, 
body, and cervix atrophied. 

Around the os, on the outer surface of 
the vaginal portion, is found a red, vel- 
yety area, which has a distinct stamped- 
out appearance, and similar red spots may 
be found farther out on the vaginal por- 
tion. They are often called erosions and 
form what is known as a granular os. 
This condition is characteristic of all the 
chronic forms. Usually in the gonorrheal 
there are signs of inflammation in the 
urethra, Skene’s glands, or the vulvo- 
vaginal glands. The discharge is usually 
profuse and purulent and there are areas 
of inflammation along the vaginal wall. 
In the puerperal cases there is the lochia 
and a purulent secretion, the os is patu- 
lous, and there are evidences of recent 
traumatism. By the aid of the micro- 
scope a positive diagnosis may be made 
in nearly every gonorrheal and septic case. 


DIFFERENTIAL DIAGNOSIS. 

In making a diagnosis, the congestive, 
constitutional, chronic gonorrheal, and 
chronic septic must be differentiated from 
malignancy, incomplete abortion, dis- 
charges from the tubes or vagina, or a 
ruptured pelvic abscess. The acute gonor- 
rheal and the acute septic may be difficult 
to differentiate, while the senile variety is 
quite often mistaken for cancer. In all 
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of these conditions the history, symptoms, 
physical signs and microscope must be re- 
lied upon. 

PROGNOSIS. 

In stating our prognosis, the cause must 
be given the greatest consideration. The 
congestive and constitutional varieties do 
not produce grave pelvic lesions, while the 
gonorrheal and septic may end in death 
in a short time or produce chronic tubal 
disease and necessitate the removal of the 
appendages to restore health. 

A very favorable prognosis may be 
given in the uncomplicated cases in the 
old women. 

TREATMENT. 

The treatment requires the removal of 
the cause, then the cure of the disease. It 
is needless to repeat the etiological fac- 
tors of the different varieties, and go into 
the treatment of their various causes, but 
only necessary to say that the cause must 
be ascertained and removed as far as pos- 
sible before we can expect or promise our 
patient a cure. The cure of the disease in 
all its forms is accomplished by dilatation 
and currettage, the technic of which we 
have not the time here to consider. 

However, it is the opinion of some that 
in the acute septic variety we should use 
intrauterine irrigations for several days 
and probably thus avoid an operation. To 
this I can say that in my own experience 
I have had always, sooner or later, to re-. 
sort to the curette, and in several in- 
stances have regretted that I did not do 
so in the beginning. After the cause has 
been removed and dilatation and curret- 
tage accomplished, the patient should be 
kept in bed for from one to two weeks. 
Then she should have plenty of rest with 
Gym- 
nastics, dancing, bicycling, machine sew- 
ing, and such fatigueing movements should 
be prohibited. 

The food should be nourishing and eas- 
ily digested. The bowels should be kept 
open, preferably with mineral oil or 
salines, and sexual intercourse prohibited 
for at least two months. 

Vaginal douches of hot normal salt solu- 
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tion should be used daily for two or three 
months. . The clothing should be supported 
from the shoulders and not from the 
waist, as any constriction around the ab- 
domen may prove injurious. In very stout 
women, a well fitting elastic abdominal 
supporter acts as a support to the pelvic 
and abdominal organs. 
warm sitz baths two or three times a week 
draw the blood from the uterus to the 
capillaries of the skin. Whatever minor 
conditions exist should be attended to as 
they arise. But all of our patients are 
not going to submit to this line of treat- 
ment; in fact a large proportion of the 
afflicted will not. Their condition demands 
relief, they insist upon having it, they are 
entitled to it, and if we make no effort to 
help them they will pass on to another 
physician or go the Pinkham, Pierce, 
Viavi or Cardui route. We must treat 
them, even though some condemn intra- 
uterine office treatment. With the same 
attention paid to asepsis as there is in a 
surgical procedure, there can be no dan- 
ger, and we can cure many of these 
chronic sufferers and give relief to a great 
many more. It is almost needless to re- 
peat that the cause should be removed as 
' far as possible; either before the local 
treatment is begun, or after it is insti- 
tuted. 


The routine of the ldcal treatment should 
be as follows, with slight variations to 
~ suit the case: A vaginal douche, 1 to 
4,000 bichloride, followed by one of nor- 
mal salt, and then by drying the vagina 
with pledgets of sterile cotton. The os is 
usually patulous and requires no dilata- 
tion for the entrance of an applicator 
wound with cotton, with which is applied 
to the endometrium either tincture of io- 
dine, Monsel’s solution, or phenolated cam- 
phor. In the majority of cases the latter 
gives excellent results. If there is much 
congestion, multiple punctures with a bis- 
toury should be made in the cervix to as- 
sist in depletion. When there are erosions 
around the os or on the vaginal walls, 
apply tincture of iodine or Monsel’s solu- 
tion, unless the case be gonorrheal, when 
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Warm baths or 


phenol or 10 per cent silver nitrate should 

be used. A large cotton tampon saturated 
with giycerine or ichthyol and glycerine is 
then introduced into the vagina and al- 
lowed to remain for forty-eight hours, the 


. patient being instructed to remove it at. 


the end of that time, take a douche of 
normal salt solution and report to the 
physician. If the case is a very mild one, 
she reports but once a week, using the 
douches once or twice a day after she 
removes the tampon. In those cases in 
which there is an anti-flexion, gradual di- 
latation at each treatment will assist in 
replacing the uterus in a normal position, 
overcome the dysmenorrhea, and hasten 
the depletion. When there is a retro- 
displacement, the uterus should be raised 
to a normal position at each treatment, if 
possible, and the tampon packed tightly, 
posteriorly, to retain it. During the men- 
strual period and when no tampon is used, - 
the patient should wear a_ well-fitting 
Smith-Hodge pessary. Look after the pa- 
tient’s general health, diet, excretions, se- 
cretions, clothing, exercise, rest, etc., and 
we will cure many and greatly benefit the 
remainder of those who will not consent 
to our first choice of treatment. 


R 
A Discussion of Some Unavoidable, or at 
Least Excusable Errors of Diagnosis, 
and Plea for Earlier and More Fre- 
‘quent Exploratory Operations in Ab- 
dominal Lesions. 
R. C. DUGAN, M.D., Ottawa, Kansas. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916, : 


It perhaps seems strange that with the 
present status of surgery a plea for ex- 


.ploratory operations should be necessary, 


but the flourishing conditions of the osteo- 
paths, chiropractors, and other fake cults, 
is a standing reproach to our profession, 
for I think it is safe to say that very few 
patients go to these fakers until they have 
first tried the regular profession and 
failed of relief from their suffering. 

If we were doing our whole duty to the 
public, these so-called schools of medicine 
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would disappear as the snow in the noon- 
tide sun. 

Can you blame a layman with gall blad- 
der trouble, ulcer of. stomach, or duode- 
num, chronic appendicitis, or other ail- 


ments, for seeking relief at the hands of. 


these cults when they have been treated 
for months or years with pepsin, nux vom- 
ica or Stuart’s Dyspepsia Tablets ad nau- 
sea, without relief or the suggestion that 
it was within the power of the regular 
medical profession to give them relief? 

It has seemed to me that one mistake 
of many conscientious practitioners is that 
they feel the incumbency of making a 
positive diagnosis especially in many ab- 
dominal conditions in which, even with all 
our modern laboratory and other methods, 
it is impossible to be sure of more than 
that a surgical condition exists which only 


an exploratory can clear up, and if they © 


would advise their patients accordingly it 


might save them (the patients) much suf- 


fering and themselves the humiliation of 
seeing them go to a quack. 

The fact that the gall bladder, pyloric 
end of stomach and first portion of the 
duodeum, a fruitful field of both acute 
and chronic digestive troubles, can be 
covered by the palm of a very small hand, 
should, it seems to me, warn us against 
being too positive as to the exact lesion, 
but at the same time remind us of the 
chance of its being something more seri- 
ous than chronic functional dyspepsia or 
indigestion amenable to some one’s par- 
ticular brand of pepsin. © 

If there is persistent temperature, with 
muscular rigidity and pain, more marked 
in the right lower quadrant, we, of course, 
suspect appendicitis, but we should not 
forget that gall bladder infection is capa- 
ble of causing the same group of symp- 
toms, especially if the liver lies low in the 
abdomen. If we have pain definitely fol- 
lowing the injestion of food, or pain late, 
which the taking of food seems to relieve, 
and no temperature, we suspect either gas- 
tric or duodenal ulcer, but we have all 
seen these symptoms in connection with 
gall bladder disease and with chronic ap, 
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pendicitis, And, if you will excuse a di- 
gression at this point, allow me to call 
attention to the fact that Rosenow has 
shown that nearly all ulcers of stomach 
and duodenum are due to streptococcus 
infection from the blood side and that 
many of them have a pre-ulcer stage, ex- 
actly as Rodman has shown a pre-cancer 
stage before malignancy definitely devel- 
ops, and as all these cases are anemic, they 
should, in my opinion, if seen early, be . 
returned to the internist for a course of 
chalybeate and arsenic to improve the 
condition of the blood. The starvation 
treatment, in spite of the spectacular re- 
coveries reported by Sippy, is very risky 
for, if they are not cured of the ulcer, 
they are certainly greatly reduced and 
become much more unfavorable surgical 
risks. 

If we have a history of acute attacks 
of pain, with vomiting and great prostra- 
tion unconnected with the taking of food, 
we suspect gall stones, but should not for- 
get that right kidney or high ureteral 
stone may produce exactly the same syn- 
drome. 

I will not weary you with extended case 
reports, but can not resist the temptation 
to speak of three or four typical cases that 
have come under my observation. Case I: 
Boy, eleven years of age, entered the 
Eyota Hospital with a diagnosis of some 
mythical form of dyspepsia. He was a 
typical little wizened old man with re- 
tracted abdomen and marks of general 
starvation (was unable to take any but 
the lightest of liquid nourishment). On 
opening abdomen there was found evidence 
of old appendicitis, probably in infancy, 
with a short undescended colon, that 
brought the pyloric and appendiceal re- 
gions in close contact—the adhesions inci- 
dent to the appendicitis had partially 
closed the pylorus. This boy gained on 
an average of two pounds a day for some 
time after leaving hospital and in a year 
was fully restored to health. 


Case II: Miss S. called at our office 


repeatedly with complaint of pain and ten- 
derness at McBurney’s point, but as I 
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could never catch her with any tempera- 
ture and as she was, to my knowledge, of 
a hysterical temperament, I advised a 
“watchful waiting policy.” After some 
four or five visits her father, a very in- 
telligent German farmer, said to me, “‘Doc- 
tor, if you suspect any trouble with her 
appendix, I wish you would operate, as 
we do not want to take any chances.” She 
was sent to the Eyota Hospital and on the 


* following morning a right rectus incision 


revealed an appendix with absolutely no 
protective adhesions, but with a fecal 
stone that had ulcerated through the mu- 
cous and muscular coats and could be 
plainly seen through the peritoneum—I 
leave it to your imagination what would 
have happened had we waited a few days 
longer. 

Case III: Mr. S., aged 86 years, with 
a gall bladder history, but also a cachexia 
that suggested malignancy, and he had 
been advised on account of his age and 
general condition not to be operated, but 
decided to take the chance. A large num- 
ber of gall stones were evacuated and gall 
bladder drained—he is alive, active and 
enjoying the best of health today at the 
age of 92 years. 

Case IV: To this case I wish to call 
especial attention, as it illustrates some 
important things in diagnosis; first, the 
extreme difficulty that frequently occurs 
in getting a clear and intelligent history 
(it has been a standing joke between my 
assistant and myself that our post-oper- 
ative histories are so much more illuminat- 
ing than our ante-operative histories, in 
spite of the fact that we have tried to 
elaborate a systefn of questions that if 
possible, would bring out a full history). 
This man, 45 years of age, gave a very 


vague history of chronic intestinal ob- - 


struction with occasional acute exacerba- 
tions. He’was first seen in one of these 
acute exacerbations and notwithstanding 
the closest questioning we could devise, 
was unable to give us any idea of the 
original cause. He was, nevertheless, ad- 
vised to have an exploratory, but refused 
because we could not tell him positively 


the cause of the obstruction. He partially 
recovered from the attack and went on for 
a few days, when he returned with com- 
plete obstruction and fecal vomiting. We 
then operated under protest and found 
that nearly the whole ilium was semi-gan- 
grenous on account of an adhesive band 
that was evidently due to an old appendi- 
citis—a clear history of which was later 
obtained from his sister. It had occurred 
in early childhood and had either been for- 
gotten or overlooked by him in the face 
of the above described strenuous questions. 

We have long recognized the danger of 
procrastination in cases of chronic hemor- 
rhage, as in fibroid, realizing that the 
blood-making organs could be exhausted 
by constant and prolonged demand on 
them, but it remained for Crile with his 
“kinetic drive” to enforce upon us the fact 
that the cells of the central nervous sys- 
tem can be exhausted by chronic suffering 
in much the same manner and that an 
operation on an individual who has been 
a constant sufferer for a long period of 
time would produce more shock than an 
operation of many times that severity on 
a normal individual. 

In conclusion we have also long recog- 
nized the fact that we could not live a 
day even under ordinary conditions if it 
were not for a great reserve force in all 
our organs very aptly described by Crile 
as the kinetic drive and that that force 
is capable of being exhausted suddenly by 
loss of large quantities of blood or by 
gross injuries to the nervous system. And 
we should, in view of Dr. Crile’s work and 
our every day experience, also recognize 
the fact that the same conditions can be 
just as surely produced by slow and con- 
tinued hemorrhage or nerve exhaustion 
and that the point of failing resistance is 
much harder to discover in the chronic 
than in the acute cases. And we should 
be careful not to stretch the endurance of 
Mother Nature too far. It would be in- 
teresting to discuss, as Dr. Chas. Mayo 
has done, the great loss in earning capac- 
ity to themselves, and the commonwealth, 
of these individuals; but as that is a ques- 
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tion _perhaps more related to political 
economy than medicine, I will leave it to 
you as a suggestion for future thought. 


R 
A Communication. 
J. E. MINNEY, M.D., Los Angeles, Calif. 


Journal of the Kansas Medical Society. 
Dear Doctor and Brethren: The prod- 
igal wants to return to you in spirit and 


greet you, since he cannot do so in person. 


It is not because the husks here do not 
make fairly good tamales (not so good, 
however, as the corn shucks in Kansas), 
but the prodigal was awakened’ to an ac- 
tive desire to greet you once again by 
getting a copy of your Society Journal. 
The Journal has a pleasant face, a nice 
dress and is a good looker. The menu is 
palatable and assimilable. The subject 
matter is noticed outside of state lines, as 
evidenced by the Journal of the American 
Medical Association giving your Journal 
four credits of papers in one of its issues. 
It is also pleasant to read the papers in 
your Journal by some -of the old stand- 
patters who have weathered the blizzards 
of the middle west, and to notice the hand- 
writing on the wall is that of the editor 
of the late Kansas Medical Journak 
Seven years ago the prodigal was com- 
pelled to sever the ties that had bound him 
to Kansas for forty years, owing to ill 
health. Seven years is a short period of 
time in the age of the world. But not so 
in medicine and surgery. Medical prac- 
tice has reversed itself or changed its 
method every seven years, almost, for the 
past forty years. This is proof of prog- 
ress. And medicine is surely, if slowly, 
sticking a peg here and there in the frame- 
work of science and hanging some facts 
on them—something for future genera- 
tions to tie to. In medicine mono-therapy 
has come to stay. Preventive medicine is 
a scientific fact. These two practices have 
been the shibboleth of the prodigal for 
twenty-five years. 
Sero-therapy and vaccination have a 
substantial footing. Aerotherapy and 
thermal therapeutics have made a place 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


for themselves. Diagnosis of the insane 
by their breath and of various diseases is 
in the making, as well as the detection of 
criminals by the heart beat. 

There is no dearth of material for use, 
or of agents to apply or administer to the 
diseased. The gist of the practice of 
medicine is to know what causes the dis- 
ease and to know. what will antidote it. 
These questions have troubled man ever 
since he became a vertical animal—and 
will be leading questions for some years ( ?) 
probably. At the present date, 1916, it 
takes too many doctors to find out what 
ails the patient. If it is a case of walk- 
ing sickness the patient is exhausted be- 
fore he can make the rounds of the vicious 
circle, and falls by the wayside. If the 
patient is fortunate enough to live out of 
a city and not physically or financially able . 
to travel or get to the city, his chance for 
the continuance of life appears to be more 
favorable. 

This brew of the prodigal comes from 
reading Dr. Mosher’s paper in the October 
number of your Journal, in which the 
following sentences occur: “There has 
been from the very start a conspiracy of 
silence among some of the nitrous oxide- 
oxygen anesthetists (specialists) to cover 
up their deaths.” Again, “with the ut- 
most difficulty I got track of twelve deaths 
from the combination which I reported at 
the meeting of the Tenth District Med- 
ical Society in Chillicothe, Ohio, a few 
weeks ago.” 

“The nitrous oxide anesthetists were 
there from Columbus, Cleveland, and Cin- 
cinnati, but they cut a very sorry figure, 
as I had all the facts.” Again, “This 
means that in Columbus alone ‘we have a 
death rate of about one per cent from 
nitrous oxygen, in major surgery.” Such 
specialists remind one of Bill Nye’s biog- 
raphy of Sparticus in which Nye says, 
“Probably no man not actually engaged in 
the practice of medicine ever killed so 
many people as Sparticus.” 

The present is a day of fads, fashions, 
specialties and intenseness. The special- 
ist is essential to progress in medicine as 
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well as in the arts and sciences, and all 
vocations and avocations in life. But spe- 
cialism alone is liable to lead to narrow- 
ness of thinking and to make one lop- 
sided mentally, unless accompanied with 
more than an average amount of gray 
matter and his cerebral apparatus is rich 
in convolutions. 

The prodigal believes the best solution 
of the danger which threatens medicine 
at present lies in the general practitioner 
of medicine. With the ample facilities 
furnished the medical student of today, 
he having had a practical literary train- 
ing, there is no reason why he should not 
be the best prepared, broadest minded, 
safest counselor in the field of medicine, 
and the specialist should be the adjunct. 


If the prodigal is not transgressing the 
_ bounds of present day medica] journal- 


ism, he will be pleased to have short talks 
with you in your Journal on a few essen- 
tials in a medical education and the prac- 
tice of medicine which do not stand out as 


clearly as they should. 


MISCELLANEOUS. 


Germicides. 

R. A. Lambert, New York (Journal A. 
M. A., Oct. 28, 1916), has used the method 
of Harrison, Burrows and Carrel of cul- 
tivating living tissues in vitro and testing 
their resistance to the commoner germi- 
cides, as compared with that of the various 
pathogenic organisms. A more detailed 
report of this work will be published else- 
where, but he gives a tabulated statement 
of his results. It will be seen that cells 
are more easily destroyed than bacteria by 
all but one of the germicides, namely, iodin. 
Since the ultimate aim of his work was 
to find an ideal tissue disinfectant, it 
should be mentioned that iodin as well as 
the sodium hypoclorite solution used pos- 
sesses the power of rapidly dissolving fib- 
rin, a property which may militate against 
the use of each of the germicides in heal- 
ing wounds, for it is recognized that fibrin 
serves a useful purpose in plastering to- 
gether wound surfaces and thus facilitat- 


ing organization. He has concluded from 
these experiments that this method ot (‘s- 
sue cultures affords a simple and easily 
controlled method of determining under 
conditions analogous to those in the body 
the relative resistance of tissues and bac- 
teria to various chemical agents, including 
the common germicides. Of the germi- 
cides tested, iodin is the only one which 
will kill staphylococci in strengths that do 
not seriously injure tissue cells. In view 
of its possibility of dissolving fibrin some 
other substance may be sought. 
R 


Acquired Intolerance for Mercury. 

M.. Zigler reports (N. Y. Med. Rec.) 2 
case of acquired intolerance for mercury. 
The patient was first treated for about 
four months with intramuscular injections 
of the salicylate of mercury in doses of 
from four-fifths to one and three-fourths 
grains about once each week. During this 
time he had no reactions, except once after 
an injection of one and _ three-fourths 
grains. Following this course of treatment 
there was a period of eight months during 
which no treatment was given. The symp- 
toms having reappeared the injections were 
renewed and on the first injection of three- 
fifths grain a marked reaction occurred 
and on subsequent injections when the dose 
was more than one-half grain these reac- 
tions were repeated with more or less se- 
verity. The severe reactions were mani- 
fested by cold sweats, vomiting, diarrhoea, 
terrific headache, marked prostration and 
weakness. Zigler describes this reaction 
ac an anaphylaxis to mercury. 

BR 

The following formula has been given 
by one of our exchanges for the cure of 
warts: 

5v. 

Concentrated acetic acid. .3iiss. 

M. Sig.—Apply the paste to the warts 
on small pieces of linen or spread with a 
brush at night. Wash off the next morn- 
ing. Repeat till the warts drop. This 
works every time. 
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_Is the Medical School a Burden to the 
State? 


The Efficiency and Economy Committee, 
appointed by the last legislature, has made 
a partial report in which certain recom- 
mendations are made concerning the dis- 
continuance of the medical school at Rose- 
dale, that require some consideration on 
the part of the medical profession of the 
state. The text of this particular section 
of the report is as follows: 


We recommend the discontinuance of the last two 
years of medicine. We would continue giving the 
first year and a half at the University as it is given 
now, and we would recommend that the last half of 
the second year be continued at Rosedale, and instead 
of the last two years of medicine that the Rosedale 
institution emphasize orthopedic work. 

The superior effort which is necessary to make this 
school a success is not worth while. We are in favor 
of the University giving the first two years in a 
thoroughly efficient manner, and to quit at that. The 
‘site of Rosedale is against us. Separation from the 
University, history has shown in other places to have 
been an impediment, and the keen high standard of 


excellence which we must meet in the great endowed © 


institutions of St. Louis, Chicago and Cincinnati makes 
the proposition discouraging, besides the enormous 
expense of the upper years of a medical school. The 
University of Missouri gives only two years, and the 
large University of Wisconsin gives only two years 
and has no intention of giving any more for the pres- 
ent. If it is unwise for Wisconsin it should be unwise 
for Kansas to continue in this line. We do not believe 
that any Legislature will ever appropriate sufficient 
money: to overcome this school’s natural disadvantages 
and give it a hopeful outlook. No lagging school 
should be maintained. The argument that we need to 
produce finished doctors for the advancement of our 
health and hygiene in this state we meet by askin 

where do we get our dentists and other professiona 
individuals whom we do not train, of whom there is 
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little scarcity? Would it not be more to the Univer- 
sity’s glory and the good of the state to encourage 
these men and women to take their last year’s instruc- 
tion in the big endowed institutions? The care of 
our poor crippled children should appeal to our sound- 
est judgment and our most humanitarian feelings. We 
know of nothing in which Kansas is more behind her 
sister states than in caring for the crippled children 
from poor homes. After visiting the orthopedic hos- 
pitals of four states we are chagrined at our neglect. 
To encourage a few medical students to seek higher 
instruction for their last two years, and to eare for 
a few hundred crippled children at Rosedale for sur- 
gical work every year, should appeal to the people of 
our state.” . 


One is likely to be strongly impressed 
with the fact that the authors of this 
recommendation are quite unacquainted 
with the nature or extent of the work be- 
ing carried on at Rosedale. One is at a 
loss to understand why this committee, 
without sufficient acquaintance with the 
work being accomplished at Rosedale to 
make judicious suggestions as to its man- 
agement, should so emphatically recom- 
mend its discontinuance. 

Chancellor Strong, in an interview under 
date of December 29 and published in the 
Capital December 30, has very concisely 
stated the position which the state should 
take in the matter of medical education. 
He is quoted as saying: 


“There is no more reason for the State of Kansas 
to shift from its shoulders responsibility in regard 
to work in medicine than there is in regard to work 
in law, engineering, education, fine arts and the rest 

“Tt is an injustice and social and economic mistake 
to force the youth of a state outside its boundaries 
for any considerable part of their education. It is 
true that there are large and important schools of 
medicine in other parts of our country, but there are 
also great colleges of liberal arts, law, engineering 
and the rest. There is just as much reason for fore- 
ing out of the state the youth of Kansas for one kind 
of work as another. 

“There is much truth in the statement that there 
are advantages in the small school, where personal 
attention is possible. This is the situation of the 
school of medicine. It can hold its own against any 
competition if furnished reasonable maintenance. 
There are about 3,000 psysicians in Kansas. The 
right of their profession to be represented in the edu- 
cational system is as great as the right of any other 
profession.” 


The State accepted its obligation to fur- 
nish a medical education to such of its 
citizens as might desire it when it estab- 
lished a medical school in 1898. It ac- 
cepted an increased obligation in this di- 
rection when it established the clinical 
school at Rosedale in 1905. Shall the 


_ State repudiate an obligation once as- 


sumed, in the interests of economy alone? 


~ 
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What statesman, what exponent of state 
economy would have the temerity to sug- 
gest the abolishment of one of our greater 
educational institutions? Yet i#t may be 
easily shown that students in all depart- 
ments may be educated in other institu- 
tions and at a much less cost to Kansas 
than under the present system. It would 
he cheaper to pay the tuition of every stu- 
dent in the university at some other school 
than to educate them here. 

All of our institutions, educational and 
eleemosynary, had a beginning, in a com- 
paratively small way, and at a time when 
the poverty and destitution of Kansas re- 
ceived more public notice than do its 
wealth and prosperity now. Perhaps some 
solon in those days was willing to declare 
that Kansas would never be in a position 
to spend millions instead of thousands for 
the education of its children or the care of 


_its afflicted. We wonder if it was not as 


difficult in those days for the friends of 
these institutions to secure adequate ap- 
propriations for maintenance and improve- 
ment as it is now for the friends of the 
medical school to secure the pittance which 
its maintenance requires. 

The medical school is intimately asso- 
ciated with another of the state’s institu- 
tions—another of its obligations to the 
people—the Bell Memorial Hospital. These 
institutions are so interdependent that 
neither of them could be discontinued 
without lessening the efficiency and in- 
creasing the cost of maintaining the other. 

No group of surgeons could be employed 
to do the variety. and character of work 
being done at the hospital for the sum 


now expended for the instruction of the . 


medical students at Rosedale. No surgical 
staff, competent to do the work required 
in a hospital for deformed and crippled 
children, could be employed for such an 
amount. Many of the members of the fac- 
ulty are paid nothing for their services, 
all of them are inadequately paid, but they 
are giving to the State and its dependents 
services which have a real value of many 
times the total of their salaries. : 
The official representatives of the peo- 


ple have become so accustomed to the 
gratuitous services of the medical profes- 
sion in any enterprise which has for its 
object the betterment of public health that 
they fail to recognize the fact that such 
services do have a monetary value—just 
as do the services of other citizens when 
rendered to the State. There are but three 
groups of people whose services are se- 
cured by the State at less than their ac- 
tual value. These are, its soldiers during 
time of actual service, the prisoners in 
the state penitentiary, and the members of 
the medical profession. 

No calculations based upon less than 
the average fees received for similar serv- 
ices in the ordinary routine of their pro- 
fessional life would fairly determine the 
value of the work done by medical men 
in any of the State’s departments where 
they are employed. 

For the purposes of this argument we 
will eliminate the services of the faculty 
of the medical school as teachers and con- 
sider only the value of the professional 
work they have done for the State and its 
dependents. And we will base our esti- 
mate of these services upon the minimum 
fees charged for similar services in the 
regular course of business. 


During the year for which the report 
of the hospital has just been made there 
were admitted to the hospital 1,109 cases. 
The great majority of these were surgical 
cases and were operated upon by various 
members of the faculty. In estimating the 
services thus rendered we have counted 
three ectopic pregnancies at. one hundred 
dollars each; eighty-eight accouchments at 
ten dollars each; sixty-eight abdominal op- 
erations at one hundred dollars each; two 
hundred and two operations on the nose 
and throat at twenty-five dollars each; 
twenty cataract operations at fifty dol- 
lars each; twenty other operations on the 
eye at ten dollars each; forty-nine appen- 
dix operations at fifty dollars each; seven 
operations for gall stones at one hundred 
dollars each; thirty-one hernia operations 
at fifty dollars each; six cleft palate oper- 
ations at.fifty dollars each; twenty-seven 
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fractures at twenty-five dollars each; and 


’ two hundred other operations at an aver- 


age of ten dollars each—making a total of 
$22,405. Then there should be added the 
administration of the Pasteur treatment 
to thirty-five patients at the minimum 
price of one hundred dollars each, or 
$3,500. There were also one hundred and 
ninety-five medical cases for which we 
have calculated the very low average fee 
of ten dollars, amounting to $1,950. This 
makes a total of $27,855, which is a very 
low estimate of the cash value of the 
services of the members of the faculty in 
the hospital. We are not including in 
these calculations the services rendered 
hy the faculty to the 2,536 patients treated 
at the dispensary, totalling 11,227 visits, 
_ and for which a fee of one dollar per visit 
might reasonably be allowed. 

The cost for salaries and teaching ex- 
penses of the clinical school for the year 
was $20,068. The State received in serv- 
ices rendered by the faculty at the hos- 
pital alone $27,855, or $7,787 more than 
the cost of instructing the medical stu- 
dents. But these students also contributed 
something toward the expense of their 
training. There were thirty-five students 
who paid in fees $105 each, or $3,675. 
Then there was an item of $3,431.50 in 
cash fees for operations by members of 
the faculty. The cost of the clinical school 
to the State may be set out as follows: 
To salaries and teaching ex- 

By professional serv- 

ices of faculty..... $27,855.00 
By cash fees for oper- 

ations 
By tuition and fees 

from students ..... 


3,431.50 


3,675.00 34,961.50 


Net profit to the State......$14,893.50 

Two years ago, in the arguments against 
an increased appropriation, the value of 
the medical school to the State was esti- 
mated in terms of graduated doctors and 
a price per head was determined by divid- 
ing the total cost of the medical school 
by the number of graduates. If we fol- 
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low the same method of calculation and 
divide the net profit on the medical school 
by nineteen, the number of students in 
the graduating class, we find that each 
of these students will have netted a profit. 
to the State of $784. What other depart- 
ment of the State’s educational institu- 
tions can make such a showing as this? 

This committee has also recommended, 
we presume also in the interest of econ-. 
omy, that the hospital at Rosedale should 
be devoted to the care of crippled chil-. 
dren. That this would be a very expensive 
proposition without the assistance of the 
faculty of the medical school has already 
been stated. What is the great need for 
such a hospital? Of the 1,109 cases ad- 
mitted to the hospital during the year cov- 
ered by the last report, just seventy-six 
—including twenty-eight fractures and 
thirty-one hernias—could be classed under 
the head of orthopedic cases. A few cases 
were turned away for lack of room. Cases 
of other kinds were also turned away for 
the same reason. So that we may fairly 
estimate the demand for an orthopedic 
hospital as against the demand for a gen- 
eral hospital as 1 to 100. There is evi- 
dently a tendency toward sentimental ex- 
travagance in this committee on economy 
and efficiency. 

Whether a part of the second year shal} 
be taught at Rosedale or not is a matter. 
of small moment, but the recommendation 
of this committee that a part of the sec- 
ond year should be taught at Rosedale 
after the clinical school has been discon- 


tinued is an absurdity which still further 


proclaims a remarkable unacquaintance 
with the conditions it is so ready to 
disturb. 


How Others See Us. 

One is most likely to form his opinion 
of society in general upon the character 
of those of its elements with whom he is 
most familiar. He who sees only hypoc- 
risy and debauchery in the clergy has most: 
surely limited his association with this 
class of society to its derelicts and out- 
casts. He who can find only crooks and 
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liars in the legal profession has been very 
unfortunate in his choice of counsellors or 
his legal business has been such as to re- 
quire deceit and trickery in its manage- 
ment. He who has found only dishonesty 
and graft in the medical profession has 
found only what he sought. The purpose 
of his seeking was no doubt quite in char- 
acter with himself and the men he found. 

We quote the following from the Weekly 
Report of the Board of Health of Cincin- 
nati, December 16:' 

“An ex-judge is quoted as testifying in 
answer to a question concerning certain 
testimony before the court: ‘I knew there 
was nothing in court so absurd but you 
could get the best doctors to testify it was 
all right, provided they got enough money 
for it.’ ‘That is my experience 
after thirty-three years of practice. The 
doctors are the worst to testify. All they 
want is the money. It is a question of 
who gets to the doctor first. They would 
prove anything on either side of the case 
—that has been my experience with them.’ 
; ‘It is the only question in a com- 
munity, who gets there first with the 
money, provided you have the most. If 
you get there with $10 he probably won’t 
come, but if the other side gets there with 
$50 he will go to work and prove any- 
thing.’ 

“Judge has very probably been 
misquoted or qualifying statements have 
been eliminated from his testimony as it 
appears in the press.” 

We are quite willing to believe that the 
Judge was misquoted, for a lawyer who 
has practiced his profession for thirty 
years and during that time has not found 
an honest member of the medical profes- 
sion must have had a class of business in 
which truth and veracity played a minor 
part. A dishonest lawyer can usually find 
a dishonest doctor to do his bidding, and 
such a lawyer usually seeks that kind of 
a doctor. Thirty years of such associa- 
tions would, no doubt, lead him to believe 
that the whole profession was of the same 
type. Should he inadvertantly come upon 
a doctor who preferred to tell the truth 
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upon the witness stand he would_not credit 
him with being honest, but would natur-° 
ally assume that he had been bought by 
the other side. We are not willing to be- 
lieve that a learned judge would inten- 
tionally make such a statement as that. 


No lawyer of high social and professional 


standing, whose associates are men of 
equal standing in other professions, would ~ 
make such a sweeping charge as that at- 
tributed to this ex-judge. No mediecre in 
the legal profession, except in the bitter- 
ness of defeat, would so denounce a re- 
spected and honored profession. Only one 
of inferior rank, whose associates and ac- 
quaintances were of his own social and 
professional class, could so misjudge the 
character of so large a body of honor- 
able men. 

The system by which expert medical 
evidence is secured and used is responsi- 
ble for many of the indignities put upon 
respectable members of the medical pro- 
fession, and aspersions cast by defeated 
lawyers and their clients. Expert med- 
ical witnesses are usually given, for their 
preparation, the facts that favor one side 
only, and when in court may be humiliated 
on finding that they have had only a very — 
incomplete and incorrect statement of the 
case. The court may demand definite 
opinions or positive statements when the 
case is so incompletely presented or the 
question so inexplicitly stated that the hon- 
esty or the intelligence of the witness may 
be put in doubt if he attempts an opinion 
or an answer. 

It would be a wise policy on the part 
of medical men to refuse expert testimony 
except when such testimony could be based 
upon a fult and complete investigation of 
all facts and circumstances bearing upon 
the case, and then given without bias or 
prejudice. 

—B 
Chemotherapy of Tuberculosis. 

In a lecture delivered before the: Har- 
vey Society at the Academy of Medicine 
in New York, November 25, Paul A. Lewis 
presented the results of some investiga- 
tions recently conducted in the line of 
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chemotherapy in tuberculosis. The idea 
‘was expressed by Kock and von Behring 
and Erlich years ago, but their efforts to 
disinfect a body invaded by tubercle bacilli 
with chemical agents were unsuccessful. 
Substances were found which had a 
greater affinity for tubercle bacilli than 
for other organisms, but did not prove 
destructive to the organism in experi- 
mentally infected animals. More recent 
studies have shown that some substances 
which were not destructive to the bacilli 
in vitro proved to be inhibitory when ad- 
ministered to infected animals. It was 
presumed from this that such substances 
were converted into active agents against 
the organisms by some _ modification 
brought about by the living tissues. Still 
more recently substances have been found 
which are actively inhibitory and disin- 
fectant against tubercle bacilli and which 
distribute coefficients in the human body 
which permit their reaching the foci of 
the bacilli in effective amounts. 

It was found that several stains were 
capable of reaching the bacilli-in their ul- 
timate distribution and that some of them 
were capable of penetrating to the very 
interior of the tubercle. 

It was found that methylene blue, try- 
pan red and many of the azo dyes were 
capable of specifically penetrating the 
tubercle. An effort was made to build 
up with these dyes substances which would 
penetrate the tubercles and which were 
also destructive to the bacilli. Combina- 
tions of these dyes with iodine, phenol, 
creosote, etc., were tested on infected ani- 
mals. Creosote combinations seemed to 
best preserve their inhibiting’ and pene- 
trating power, and their use in infected 
animals seemed to prolong their lives. The 
results, however, have -not been better 
than from the use of tuberculin. Dr. 
Lewis thinks that there is a‘ hopeful fu- 
ture for the chemotherapy of tuberculosis, 
although his experiments have not yet re- 
sulted in any very marked success. 


Recent announcement has been made of 
the death of Dr. Philip Mills Jones, sec- 
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retary of the Medical Society of the State 
of California and editor of its journal. 


R 
Electrotherapy in Pneumonia. 
Price (Am. Jour. Electro Therapeutics) 


‘claims that in the stages of engorgement 


and hepatization in pneumonia thermo- 
penetration gives prompt relief. Two un- 
covered metal electrodes are placed at op- 
posite points over the involved area. The 
electrodes should be of the same size for 
central lesions—7 by 8 inches. If the 
lesion is nearer one electrode it should be 
larger. The application should be begun 
with 10. milliamperes and increased to a 
milliamperage of 1,700 to 2,000 and con- 
tinued for 20 or 30 minutes. It may be 
repeated in six hours and eight hours 
thereafter.- Resolution usually occurs in 
forty-eight hours and marked ameliora- 
tion of all symptoms is immediate. 
R 

Electrolysis in Gonorrhea. 

The Medical Record (December 9) re- 
views the reports of L. Virghi and Russ 
of London in the use of electrolysis in the 
treatment of gonorrhea. L. Virghi re- 
ported ninety-two cases with 100 per cent 
of cures. The value of this method of 
treatment is confirmed by Russ, who has 
reported one hundred cases, sixty-nine of 
which were acute and thirty-one chronic. 
In the sixty-nine acute cases the average: 
number of treatments required was six- 
teen. 


' . Kerosene Treatment in Laryngeal 
Conditions. 

T. M. Clayton advises the employment 
of kerosene in cases of laryngeal diph- 
theria — together with *antitoxin — spas- 
modic croup, and so-called membraneous 
croup in young children. The dosage is 


thirty minims every four hours for three 
doses, then ten-minim doses three or four 
hours daily until normal breathing has | 
been established. The unpleasant taste of 
the kerosene may be disguised by sarsap- 
arilla——British Medical Journal. 
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-medical department. 


Bacteria an Etiologic Factor in Poison 
Oak Dermatitis. 

Dr. Lowell C. Frost (Med. Record Dec. 
23) advances some evidences of the bac- 
terial etiology of poison oak dermatitis. In 
his opinion the manner of infection, the 
course and spread of the disease are not 
consistent with the theory of a chemical 
irritant. 

Some cultures were made of the organ- 
isms found on poison oak leaves and one 
is described which seemed to be most con- 
stant. The cultured organisms, however, 
seemed to have lost their virulence. At 
any rate the reaction was very mild and 
not characteristic of poison oak derma- 
titis. 

R 


Picric Acid in Erysipelas. 
Critzman claims good results in erysipe- 
las from the use of picric acid solution. 
The solution used is 1 to 1,000 with twelve 


- grams of alcohol added to the liter of solu- 


tion. The affected area is painted with the 
solution and a dry cotton dressing applied. 
This is repeated every twelve hours. Usu- 
ally the eruption is checked in three days 
with a rapid drop in temperature and 
general improvement in conditions. 


Dr. A. B. Jeffrey of Topeka sailed on 
December 23 for England, where he is 
under contract for service with the army 
He expects to be 
away a year at least. 


The Lecture Bureaus. 


Because there has been some confusion 
over the two lecture bureaus, and because 
there have been some additions to the list 
of lectures in both, we are publishing a 
revised list. 

LECTURES FOR REGULAR MEETINGS. 

Lectures in this list are for regular 
meetings of county societies. For lecture 
dates with any of these lecturers address 
Journal of the Kansas Medical Society, 
612 Kansas Ave., Topeka. 

LIST OF SUBJECTS AND LECTURES. 
Dr. John Sundwall, Department of Anat- 
omy, Kansas University, Lawrence. 

(1) The Structure and Function of the 

Ductless Glands. 
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(2) Otonomic Nervous System. 
Dr, C. C. Goddard, Leavenworth. 
Sexual Perversion and Its Effects on 
Mental Stability. 
Dr. W. K. Trimble (K. U. Clin. School of 
Med.), Kansas City, Mo. 
Syphilis. 
Dr. W. F. Bowen, Topeka. 

Cholelithiasis. 

Dr. R. C. Lowman, Kansas City, Kansas. 

(1) Fractures of the Skull. 

(2) Acute Surgical Conditions of the 
Abdomen with Particular Refer- 
ence to Diagnosis. 

Dr. C. F. Menninger, Topeka. 

Cystoscopy. 

Dr. Richard L. Sutton, Kansas City, Mo. 

(1) Treatment of Skin Cancer — Skin 
Clinic. 

(2) Treatment of Syphilis—Skin Clinic. 

Dr. W. W.._Duke, Kansas City, Mo. 

(1) The Practical Treatment of Diabe- 
tes Mellitus. 

(2) The Systemic Effects of Certain 
Focal Infections. 

(3) The Relations of the Internal Se- 
cretions to Development and 
Health. 

Dr. Ralph Major (K. U. Clin. School), 
Rosedale. 

Etiology~of Nephritis (illustrated). 

Dr. E. J. Curran (K. U. Clin. School), 


Rosedale. 
Glaucoma and Its Relation to General 
Medicine. 
Dr. M. T. Sudler (Dean Clin. School),. 
Rosedale. 


Diseases of the Prostate (illustrated). 
Dr. A. L. Skoog, Kansas City, Mo. 
(1) Brain Tumor. Lantern slide dem- 
onstration. 
(2) Cerebrospinal Fluid Work. Lantern 
slide demonstration. 
(3) Acute Poliomyelitis. Lantern slide 
demonstration. 
Dr. C. C. Nesselrode, Kansas City, Kan. 
(1) Modern Conception of the Cancer 
Problem. 
(2) Heat in the Treatment of Inoper- 
able Carcinoma of the Uterus. 
T. G. Orr, Kansas City, Mo. 
Pyloric Stenosis in Infants. 


PUBLIC HEALTH LECTURES FOR PUBLIC 
MEETINGS. 

Every county society is expected to hold 
at least one public meeting during the 
year and these lectures have been ar- 
ranged for the convenience of the secre- 
taries in getting up a program for such 
meetings. For lecture dates with any of 
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these lecturers write to Dr. C. C. Nessel- 
rode, 513-515 Portsmouth Building, Kan- 
sas City, Kansas. 

“The Development of the Nervous Sys- 


_ tem in Children,” Dr. O. D. Walker, Sa- 


Jina, Kansas. 

“Relation of Mental Instability, Toward 
Society,” Dr. C. C. Goddard, Leavenworth, 
Kansas. 

“Submarines in Medicine,” Dr. Marion 
Truehart, Sterling, Kansas. 

“Eugenics,” Dr. J. A. Dillon, Larned, 
Kansas. 

“Oral Hygiene and Prophylaxis,” Dr. J. 
A. Dillon, Larned, Kansas. 

“Kansas and the Tuberculosis Problem,” 
Dr. C. S. Kenney, Route 1, Norton, Kansas. 

“Prevention and Treatment of Tubercu- 
losis,” Dr. W. E. Currie, Sterling, Kansas. 

“Causes and Effects of Faulty Breath- 
ing,” Dr. J. R. Scott, Newton, Kansas. 

“Causes and Treatment of Cancer,” D2. 
O. D. Walker, Salina, Kansas. 

“The Typhoid Fly,” Dr. S. J. Crumbine, 
Topeka, Kansas. 

“Hidden Dangers,” Dr. J. E. Sawtell, 
Kansas City, Kansas. 

“Preventable Blindness,” Dr. J. W. May, 
Kansas City, Kansas 

“Rural Sanitation,’ Dr. G. G. Sippy, 
Topeka, Kansas. 

“Factors Other Than Medical. in the 
Causation of Death,” Mr. W. J. V. Deacon, 
Topeka, Kansas. 

“Food Adulteration,” Mr. Leon Congdon, 
Topeka, Kansas. 

“Child Hygiene,” Dr. Lydia Allen De- 
Vilbis, Topeka, Kansas. 

“Infections,” Dr. Emma L. Hill, Oswego, 
Kansas. 

“What Preventive Medicine Has Done 
for Civilization,’ Dr. Marvin T. Sudler, 
Rosedale, Kansas. 

“Cancer: What It Is and What We 
Know About It,” Dr. Marvin T. Sudler, 
Rosedale, Kansas. 

“The Cancer Problem,” Dr. C. C. Nes- 
selrode, Kansas City, Kansas. 

“The Co-operation of Parents and Tea- 
chers in Detecting Physical Defects in 
Children,” Dr. Hugh B. Caffey, Pittsburg, 
Kansas. 

“Boys, Cigarettes and Tobacco,” Dr. C. 
W. Reynolds, Holton, Kansas. 

“The Problem of Social Diseases—The 
Great Social Evil—Eugenics—Individual 
and Racial Development—Individual Re- 
peats History of Race,” Dr. Howard N. 
Moses, Salina, Kansas. 

“The Importance of the Medical Exami- 
nation of School Children to the Indivi- 


- Dr. J. A. 


dual and Community.” Frank White, M. 
D., Emporia, Kansas. 
BR 
SOCIETY NOTES. 


STAFFORD COUNTY SOCIETY. 

The annual meeting of the Stafford - 
County Medical Society was held in Staf- 
ford Wednesday, December 20. Dr. L. E. 
Mock of St. John was elected president, 
H. Webb of Stafford vice-presi- 
dent, Dr. J. T. Scott of St. John secretary- 
treasurer. One new member was added 
to the roster, Dr. Edna Wallace of Stafford. 

A banquet was served at the Brinkman 
Hotel in the evening, which was attended 
by almost. the entire membership of the 
society with their wives. 

As guests there were present local den- 
tists, druggists, newspaper representatives 
and the county representative-elect. 

Many good talks were made and a gen- 
eral all-round good feeling prevailed. 

The society meets regularly on the sec- 
ond Wednesday of the month with the ex- 
ception of July and August. 

J. T. Scott, St.- John, Kan. 


WYANDOTTE COUNTY SOCIETY. 

The annual meeting of the Wyandotte 
County Medical Society was held on De- 
cember 19 and the following officers were 
elected: President, E. A. Reeves; secre- | 
tary, L. F. Barney; treasurer, Thomas 
Richmond; censor, E. D. Williams. The 
following were elected delegates to the 
annual meeting of the State Society: Geo. 
M. Gray, J. E. Sawtell, J. F. Hassig, G. 
D. Mabie, C. C. Nesselrode; alternates, R. 
C. Lowman, Preston Sterrett, E. J. Lutz, 
C. J. Lidikay, L. Leverick. 


MONTGOMERY COUNTY SOCIETY. 

The annual banquet and meeting of the 
Montgomery County Medical Society was 
held at the Carl Leon Hotel in Indepen- 
dence. The ladies were present, making 
an atatendance at this meeting of fifty- 
two. 

The address of the evening was given 
by Rev. G. B. Merritt, pastor of the First 
Baptist Church. The following officers 
were elected: President, W. G. Norman, 
Cherryvale; secretary-treasurer, J. 
Pinkston, Independence; delegates, I. B. 
Chadwick, Tyro, H. L. Aldrich, Caney; 
alternates, W. H. Wells, Coffeyville, and 
W. E. Young, Cherryvale. 

Dr. Hattie B. Aldrich was elected to 
membership in the society. 

J. A. PINKSTON, Secy. 
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REPUBLIC COUNTY SOCIETY. 


The Republic County Medical Society 
held its annual meeting at the offices of 
Drs. Kamp and Thomas in Belleville, 
Wednesday evening, November 29. The 
following officers were elected for 1917: 
President, D. E. Foristall, Republic City; 
vice-president, J. E. Sherrard, Norway; 
H. D. Thomas, Belle- 
ville. 

A case of septic embolism was reported 
and a case of gangrene of the feet caused 
by+freezing. The next meeting will be 
held during the first part of 1917 when 
one of the lectures from the Lecture Bu- 
reau, will be secured. A public meeting 
is also planned for later in the spring. 

H. D. THOMAS, Secy. 


ALLEN COUNTY SOCIETY. 

The Allen County Medical Society, at 
its regular annual meeting, elected the 
following officers for 1917: President, J.. 
a Sutcliff, Iola; secretary, J. G. Walker, 
ola. 


LINCOLN COUNTY SOCIETY. 

At the _annual meeting of the Lincoln 
County Medical Society Dr. O. R. Wolfe 
of Beverly was elected president and Dr. 
Malcolm Newlon of Lincoln was elected 


secretary. 


BOURBON COUNTY MEDICAL SOCIETY. 

The Bourbon County Medical Society 
met in regular session at the Library 
building, Ft. Scott, Kansas, Monday even- 
ing, December 18, 1916, with the follow- 
ing members present: C. A. VanVelzer, 
E. B. Payne, M. F. Jarrett, C. F. Young, 
J. R. Newman, R. Aikman, J. J. Cava- 
naugh, J._D. Hunter, J. C. Lardner, L. 
W. Griffith, W. S. McDonald, W. L. Hop- 
per, J. A. Connor, R. J. Whitfield, W. S. 
Miller. 

Visitors present: J. F. McGill, Fort 
Scott; R. W. Crume, Richards, Mo.; A. G. 
Altrum, Metz, Mo.; C. C. Conover, Kansas 
City, Mo. . 

The following officers were elected for 
the ensuing year: R. J. Whitfield, presi- 
dent; W. S. Miller, vice-president; W. S. 
McDonald, treasurer; C. F. Young, secre- 
tary. Censors: R. Aikman, one year; J. 
C. Lardner, two years; J. D. Hunter, 
three years. 

Dr. J. R. Brinkley, of Fulton, Kansas, 
was elected to membership in this society. 

This being the time for our annual ban- 
guet, all retired to the Goodlander Hotel, 
where a sumptuous dinner was served. 


After the banquet, Dr. Conover pre- 
sented a very interesting and original dis- 
course on intestinal stasis, demonstrating 
same with lantern slides. 

- C. F. YOUNG, Secy. 


WILSON COUNTY SOCIETY. 


The Wilson County Medical Society held 
its December meeting at Neodesha, De- 
cember 14. There were twelve or four- 
teen visiting physicians and surgeons. 

The meeting was held in the Commer- 
cial Club rooms and was called to order 
by the president, Dr. W. H. Young. Dr. 
R. K. Dodge of Fall River was elected 
president.for 1917, and Dr. E. C. Duncan 
of Fredonia, secretary and treasurer. 

Short addresses were given by the vis- 
iting physicians, among whom were Dr. 
M. T. Sudler of Lawrence, Drs. T. R. Ed- 
wards, L. D. Johnson, Mathis, and E. A. 
Davis, Chanute; Drs. Smith, Surber, De- 
Mott, and Hudeberg, of Independence; Dr. 
James of Joplin, and Dr. West of Monett. 

Short talks were made by various mem- 
bers of our County Society, after which 
coffee and sandwiches and ice cream were 
served. 

This was the day of the opening of the 
new County Hospital at Neodesha. Wilson 
County now has one of the finest little 
hospitals in Kansas. Bonds were voted 
aaa ago, and a state law passed in 

The County Society had made arrange- 
ments for a free clinic day December 14, 
and invited specialists to participate, and 
we were certainly well pleased with the 
opening day. 

Twenty-five operations were performed, 
and no accident or unpleasantness of any 
kind occurred. At this time, two weeks 
later, we can say that the operations were 
successful. Two operating rooms were in 
constant use from 10:00 a. m. until 5:30 
p.m. All operations were performed free, 
the patients paying their hospital fees. 

Every county in Kansas and every town 
of over 3,000 population should have a 
hospital, and it can be done. 

E. C. DUNCAN, Secy. 


RICE COUNTY MEDICAL SOCIETY. 


The members of the Rice County Med- 
ical Society and their families, after be- 
ing entertained at dinner through the 
courtesy of Drs. Trueheart and Little, con- 
— in the parlors of the Sterling Hos- 
pital. 

Owing to the absence of the secretary’s 
records the minutes of the previous meet- 


i) 
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ing were deferred to the December 
meeting. 

After the presentation of an interesting 
clinic by Dr. M. Trueheart, the following 
program was given: 

Cesarean Section, Dr. M. Tracheart: 

Tuberculosis, Dr. M. L. McCrea. 

The papers were both interesting and 
instructive and brought out a good dis- 
cussion on the part of the doctors present. 

Dr. Currie reported a very interesting 
case of central placenta previa...’ 

A vote of thanks was presented Drs. 
Ross and Currie, and Drs. Trueheart and 
Little, for the entertainment of the society. 

J. M. LITTLE, Secy. 


LINN COUNTY MEDICAL SOCIETY. 

The Linn County Medical Society met 
in the club rooms at Mound City, Kansas, 
December 8. At a previous meeting ways 
and means were discussed by which we 
might inject new life into the society and 

get out a full attendance. It was unani- 
mously voted that we have a lecture de- 
livered by some of the prominent members 
of the profession at each meeting. The 
secretary was instructed to write and se- 
cure some one. 

Dr. C. C. Conover, of Kansas City, Mo., 
favored the society by his presence, held 
‘a clinic and gave us a very interesting 
and instructive talk. 

This is the first time in a year that 
four-fifths of the physicians of our county 
were present. 

We extend a cordial invitation to any 
member of the State or County Societies 
to visit us. 

The next meeting will be January 12. 

H. M. BARNES, Secy. 


MIAMI COUNTY SOCIETY. 

The Miami County Medical Society held 
its meeting on December 29, 1916, and the 
following members were present: 

Drs. Van Pelt, Speer, Walthall, Robin- 
son, Riley, Helton, Carmichael, Harring- 
ton, Frazer, McDaniel and Scollick. 

The following scientific program was 
given: 

“Some Remarks on General Anesthesia,” 
Dr. L. A. Van Pelt. 

F “Senile Paraplegia,” Dr. J. J. Harring- 
on. 

“Erysipelas,” Dr. B. F. Frazer. 

“Blood Pressure Observations in a Series 
of Uremic Convulsions,” Dr. F. _L. Me- 
Daniel. 
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BOOKS. 


Blood Pressure. 


Second edition. From the clinical standpoint, by 
Francis Ashley Faught, M.D., formerly director of 
the Laboratory of Clinical Medicine at the Medico- 
Chirurgical College, Philadelphia. Second edition, 
thoroughly revised. Octavo of 478 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1916. Price $3.25 net. 


There is perhaps no diagnostic proced- 
ure so generally used with findings so in- 
accurately or indefinitely interpreted as 
sphygmomanometry. The degree of modi- 
fication by the various conditions which 
affect blood pressure must be known if 
sphygmomanometry shall reach its high- 
est point of value. Wide experience with 
careful observation is especially necessary 
to determine working standards for prac- 
tical purposes and the practitioner natur- 
ally looks to those who have had such ex- 
perience to point out the value of various 
blood pressure indications. Faught, hav- 
ing long been recognized as authority on 
this subject, has done well to present a sec- 
ond edition of his book, giving the profes- 
sion the benefit of such recent data as have 
accumulated since the first edition was 
published. In this edition a larger amount 
of clinical material has been used and many 
charts have been introduced illustrating 
the various types of blood pressure 
changes. 


Constipation, Obstipation and Intestinal Stasis. 


Second edition, enlarged. Constipation, Obstipa- 
pation and Intestinal Stasis by Samuel Goodwin Gant, 
M.D., LL.D., Professor of Diseases of the Colon, Sig- 
moid Flexure, Rectum and Anus in the New York 
Post-Graduate Medical School and Hospital. ‘Second 
edition enlarged. Octavo of 584 pages, with 258 illus- 
trations. Philadelphia and ‘London: W. B. Saunders 
Company, 1916. Cloth, $6 net; half morocco, $7.50 
net. 


Although the first edition of this book 
was published only a few years ago, the 
author has found in the increased knowl- 
edge of and greater interest in intestinal 
stasis a sufficient reason for a consider- 
able revision of the text, and the addition 
of several new chapters, of which the most 
important are: Pericolitis, Perisigmoid- 
itis, Mesocolitis, Diverticula, Diverticulitis, 
Peridiverticulitis, Diseases and Incompe- 
tence of Ileocecal Valve, Cecum Mobile, 
Lane’s Kinks, Myxorrhoea Voli and A Re- 
sume of Intestinal Stasis. 

The use of physical measures in the 
treatment of these conditions has been em- 
phasized by the author, who believes that 
colectomy, short circuiting, ‘and other 
major surgical procedures are resorted to 
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very much more frequently than is jus- 
tified. 


The Clinics of John B. Murphy. 

Volume V, Number 5 (October, 1916). The Clin- 
ies of John B. Murphy, M.D., at Mercy Hospital, Chi- 
cago. Octavo of 210 pages. yee. ia and London: 
W. B. Saunders Company, 1916. Published bi-monthly. 
Price per year, paper $8, cloth $12. 

One of the very interesting features in 
the October number of the Clinics is “A 
Talk on Varicose Veins and Varicose Leg 
Uleers,” and another is “A Series of 


Sketches Showing a Method of Treating - 


Alkylosis of the Finger by Grafts of Cos- 
tal Cartilage.” 

There are several clinics covering in- 
juries and diseases of the bones of the 
face, also a number of clinics on tumors 
and malignant growths that are excep- 
tionally interesting. 


The Clinics of John B. Murphy, M.D. 

Volume V, Number 6 (December, 1916), at Mercy 
Hospital, Chicago. Octavo of 217 pages, 47 illustra- 
tions. Philadelphia and London: W. B. Saunders Com- 
pany, 1916. Published bi-monthly. Price per year, 
paper $8, cloth $12. 

The December number, which is also the 
last number of the Murphy Clinics that 
will appear, will be of exceptional interest 
to those, who have been regular readers 
and to those. who were fortunate enough 
to have known Dr. Murphy, heard him lec- 
ture or witnessed his operations. 

This number contains letters, in memo- 
riam, from Drs. Wyllys Andrews, ,J. F. 
Binnie, Geo. W. Crile, John B. Deaver, 
Ernest LaPlace, Edward Martin, and Sir 
Arbuthnot Lane and Sir Rickman J. God- 
lee. It also contains a full and detailed 
account of the last illness of Dr. Murphy 
by Drs. C. L. Mix, R. H. Babcock, J. E. 
Keefe and W. A. Evans. 

The index to Volume V is very complete 
and in connection with it is a list of the 
writings of Dr. Murphy. 

It is néedless to say that a complete 
set of the volumes of Murphy Clinics will 
be a treasure in any physician’s library. 


The Medical Clinics of Chicago. 
Volume II, Number 3 (November, 1916). Octavo 
of 211 pages, 44 illustrations. Philadelphia and Lon- 
don: w. B. Saunders Company, 1916. Published bi- 
monthly. Price per year, paper $8, cloth $12. 

“The November number of the Medical 
Clinics of Chicago just recently received 
contains a clinic by Dr. Walter B. Ham- 
burger on “The Modern Medical Treatment 
of Chronic Ulcer of the Stomach and Duo- 
denum,” a clinic by Dr. Isaac A. Abt on 
“Infantile Paralysis,’ and one by Dr. 
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Ralph C. Hamill on “Acute Anterior Polio- 
myelitis.” Dr. C. L. Mix reports two 
cases of “Primary Pernicious Anemia.” 
There is a contribution by Dr. William 
Allen Pusey on “Some Cases of Eczema 
from External Irritation.” 

Dr. Frederick Tice gives a clinic cover- 
ing a case presenting Addison’s Syndrome 
and a case of gangrene of lung. Dr. Her- 
man L. Kretschmer has a clinic on “The 
Treatment of Chronic Colon Pyelitis by 
Pelvic Lavage.” Dr. Charles Spencer Wil- 
liamson presents a case of Polycystic Kid- 
neys, one of Recurrent Endocarditis with 
Cerebral Embolism, and one of Gout. Dr. 
Frank Smithies shows a case of “Spasm 
at the Cardia and Cardiospasm with Dif- 
fuse Dilatation of the Esophagus.” 


International Clinics. 


Volume IV of the Twenty-Sixth Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the 
medical profession throughout the world. Edited by 
H. R. M. Landis, M.D., Philadelphia, with the cal- 
laboration of Chas. H. Mayo, M.D. Published by J. 
}:. Lippincott Company, Philadelphia and London. 


Every article in this number of the 
Clinics is one which will readily appeal 
to the practitioner, but there are several 
of special interest which we will mention. 
Under the head of Medicine there is an 
article by John A. Lichty on “A Clinical 
Consideration of Migraine,” one by James 
J. Walsh on “Insomnia as a Dread,” and 
one by Jay Perkins on “Difficulties and 
Errors in the Diagnosis of Pulmonary 
Tuberculosis.” Under the head of Pedi- 
atrics there are three very excellent arti- 
cles. One of the very interesting articles 
in this volume is on “The Psychology of 
the Criminal Under Sentence of Death,” 
by Paul E. Bowers. There are several 
very instructive surgical clinics, among 
which we will mention one by Astley P. 
C. Ashurst on “Surgical Experiences with 
Encapsulated Empyema and Abscess of 
the Lung,” another by Vilray P. Blair on 
“The Treatment of Cleft Palate and Hare- 
lip in Early Infanry.” This article is very 
profusely illustrated. An article by P. B. 
Magunson on “Backache” will be of great 
interest to everyone. 


The Practical Medicine Series. 

Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical Diagnosis in 
the Northwestern Medical School. Price of this series, 
$10. The Year Book Publishers, 327 So. LaSalle 
Street, Chicago. 

Volume VII—Obstetrics. 

Edited by Joseph B. De Lee, A.M., M.D., Professor 

of Obstetrics in the Northwestern University Medical 
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School, with the collaboration of Herbert M. Stowe, 
M.D., Assistant Professor of Obstetrics, Northwestern 
University Medical School; Attending Gynecologist to 
Cvok County Hospital. 

Volume VIII—Therapeutics—Preventive Medicine. 

Materia Medica and Therapeutics. Edited by 
George F. Butler, Ph.G., A.M., M.D., Emeritus Profes- 
sor of Therapeutics, Chicago College of Medicine and 
Surgery. . 

Preventive Medicine — Edited by Wm. A. Evans, 
MS., M.D., LL.D., Ph.D., Professor of Preventive Med- 
icine, Northwestern University Medical School. 

These are volumes of a series of ten 
issued at about monthly intervals, and cov- 
ering the entire field of medicine and 
surgery. Each volume being complete on 
the subject of which it treats for the year 
prior to its publication. 


THERAPEUTIC NOTES. 


The Board of Health of Kansas has 
entered into an agreement with E. R. 
Squibb & Sons to provide for all the bio- 
logical products recognized by it. These 
products are all to be of Squibb manufac- 
_ ture and are to be distributed under the 

state supervision. 

In order that, in accordance with this 
agreement, these products may be readily 
accessible, they have established distribut- 
ing stations throughout the state. These 
official distributers will keep on hand a 
fresh stock of Squibbs’ diphtheria and 


tetanus antitoxins, and also of Squibbs’ - 


typhoid and small pox vaccines. On de- 
mand they will furnish these to any phy- 
sician at special prices established by the 
Board of Health. 

The Squibb biological products have re- 


ceived favorable recognition not only by | 


the medical profession in general, but also 
by many state, county and city boards of 
health, each of which has entered into 
special contract for the exclusive use of 
the Squibb products. 

The Squibb Biological Laboratories are 
situated at New Brunswick, New Jersey, 
and are under the direction of Dr. John 
F. Anderson, the former director of the 
. Hygienic Laboratory of the U. S. Public 
Health Service at Washington, D. C. Dr. 
Anderson has as assistants a corps of 
eer men, each a specialist in his own 
ine. 

B- 

We have received a copy of the special 
number of Mulford’s Digest, which has 
some exceptionally good articles. 

A contribution by Dr. A. L. Garbat of 
the Pasteur Institute, Paris, France, is of 
unusual interest. Garbat is recognized as 
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one of the leading immunologists of the 
world, and his work with sensitized bac- 
terial vaccine (serobacterins) in co-opera- 
tion with Besredka of the Pasteur Insti- 
tute, has been of great value in determin- 
ing its superiority over unsensitized vac- 
cines. 

Of no less interest is Dr. George H. Rob- 


inson’s paper reporting the results of his 


researches on the standardization of anti- 
meningitis serum, and now that a reliable 
test has at last been devised for securing 
uniformity, the efficiency of the serum as 
a therapeutic agent will be correspond- 
ingly increased. 

Much light has been thrown on the 
treatment of mixed infections with mixed 
bacterins by the investigations of Smith 
(see page 128) proving that the inocula- 
tion of a mixture of pathogenic organisms 
gives rise to specific antibodies antagon- 
istic to each, and corroborating those of 
Castellani, who, as you are doubtless aware, 
is immunizing against typhoid fever, para- 
typhoid, cholera and malta fever with a 
mixed bacterin. 

The testicular method for preparing 


- small pox vaccine as worked out by Nogu- 


chi is described by Dr. Elgin and the 
paper by Dr. Paul S. Pittenger dealing 
with mercurialized serum, now extensively 
employed in the treatment of syphilis, are 
interesting and practical subjects. 

Much of the original research work re- 
ported was done by the scientific staff of 
the Mulford Company, which illustrates 
the service the Mulford laboratories are 
rendering the profession by carrying out 
its policies. 


BR 
The Making of Ampoules. 


An illuminating article on the manufac- 
ture of glaseptic ampoules of sterilized 
solutions, as conducted in the laboratories 
of Parke, Davis & Co., appears in a re- 
cent issue of Therapeutic Notes. It is 
noteworthy because of the emphasis placed 
upon the careful methods which are es- 
sential in the production of both solution 
and container. 

“First of all,” says the Notes, “the 
greatest care is taken in the selection of 
the glass from which the ampoules are 
made. It is of the first quality, and must 
be free from alkali in order to obviate any 
possibility of contamination or chemical 
action on the solution. This is vital, for 
it is imperative that the purity and sta- 
bility of the contents of the ampoule be 
assured. 

“The medicaments used in preparing 
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solutions are treated with the most suit- 
-able solvents—e. g., oils, distilled water, or 
physiologic salt solution—and the solutions 
are invariably adjusted to a fixed stand- 
ard of strength; that is, each contains a 
specific amount of medicament to a given 
volume, thus insuring accuracy of dose. 
The solutions are subjected to the process 
of sterilization, either by heat applied in 
an autoclave, at intervals, for four or five 
days, or by passage through a Berkefeld 
or Pasteur porcelain filter. They are then 
passed into sterilized bottles, and samples 
are submitted to the biological department 
for a series of sterility tests that extend 
over a period of five days. 

“The ampoule containers, cleansed and 
sterilized, are filled with the sterilized and 
tested solutions by machinery. The neck 
of each ampoule is hermetically sealed in 
a gas flame, and ampoules and contents are 
again subjected to the sterilization process, 
this time by the careful application of heat, 
care being taken to adjust the tempera- 
ture of the apparatus to such a degree 
that the medicament will not suffer in- 
jury. The hermetically sealed container 
effectually protects the solution from bac- 
terial contamination and oxidation, while 
the actinic effect of light is prevented by 
enclosure of each ampoule in an imper- 
vious cardboard carton.” 

As indicative of the trend in hypoder- 
matic medication it may be noted that 
more than sixty sterilized solutions are 
now supplied by Parke, Davis & Co., in 
glaseptic ampoules. Convenience, asepsis, 
stability, accuracy of dose—solutions in 
ampoules appeal to modern practitioners 
on these grounds. 


Blood analysis has yielded such impor- 
tant results that it is now widely used in 
the Battle Creek Sanitarium. The serv- 
ices of one chemist and his assistant are 
now exclusively given to this work. About 
22 c.c. of blood are taken from the arm 
of the patient, potassium oxalate being 
added to prevent clotting. Disturbance of 
the renal functions commonly attends many 
diseases, and this is revealed in the con- 
tents of the blood. Constituents chiefly 
sought for as being most significant are 
total non-protein nitrogen, uric acid, urea 
nitrogen, creatinin and sugar. The find- 
ings have been especially valuable in de- 
tecting kidney disease. Urinary analysis 
may reveal only one-half of the incipient 
cases, while blood analysis makes certain 
the diagnosis in the other 50 per cent. In 
diabetes, this new test is particularly im- 
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portant as determining accurately the de- 
gree of the disturbance of metabolism, 
while it also enables the physician to learn 
exactly the effect of the treatment he is 
giving. Partial tests, such as finding only 
the uric acid or total non-protein nitrogen, 
are not always satisfactory. In addition 
the urea and creatinin should be deter- 
mined. 

Another test of value is the finding of 
the reserve alkalinity or acidosis of the 
blood, as this condition accompanies many 
kinds of disturbances of metabolism. and 
in some cases indeed is the most important 
to be recognized by the test. and looked 
after by treatment. 


POMPEIAN | 


OLIVE OIL. 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients se-/ 
curing this Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
THE STANDARD IMPORTED OLIVE OIL 


ARVHRIT 


AVIS & GECK, I 
Brooklyn, N.¥, U.S.A. 


IRES AT WHOLESALE 
Save 15 to 50 per et. on Motor Accessories 
WE HAVE NOTHING TO SELL 
Just buy anything you want at wholesale as cheap 
your local garage pays. 


Nine Dollars For One Year Membership 
Money Back If Not Satisfied 
REMIT TODAY FOR MEMBERSHIP 


and save it on your first order. 


THE CO-OPERATIVE PURCHASING ASSN. 


Rooms A&B Peoples Nat’! Bank Bidg. 
KANSAS CITY, KANSAS 


Ref: Com’! Nat’l Bank Peoples Nat'l Bank 
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Che Punton Sanitarium 


KANSAS CITY, MO. 
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A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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Application for Membership 


To the Officers and Members of the 
County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a - 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


1. I was born at 


graduated in the year 1 


. My medical education was obtained at 
(Name of Medical College) 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of state and date of license ‘under which you are practicing) — 
. Ihave practiced at my present location years; and at the following places for the years named : 


. I hold the following positions 
(Give college and peace positions, insurance companies for which you are ss aan etc.) 


Respectfully, 


Note:—The spore information is primaril for use in the Card Index System of the County and State and for the American 
Directory. 


(Public schools, high school or college) 
(City and State) 
4 
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TheReal Worth of ! 


an Infant Food 


is not alone in its assimil- 
ability. The food must be 
clean, wholesome, - uniform 
in quality and composition, 
and safe and dependable at 
all times. 


Gout TBoreter 


EAGLE 


BRAND 


CONDENSED 


THE ORIGINAL 


has been used by physicians for 
nearly sixty years in stubborn 
feeding cases, where it has been 
deemed necessary to replace 
breast feedings. The confidence 
expressed in this well known 
food by the medical profession is 
reflected in the consistently re- 
liable quality of the product. 


Samples, Feeding Charts 
in any language, and our 
52-page book, “Baby's 
Welfare,” mailed upon re- 
quest. 


Borden’s 
Condensed Milk 


Company 


“Leaders of Quality" 
Est. 1857 
New York 
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To Foster 
Bran Habits 


You will find Pettijohn’s, we think, 
the best way known to foster the 
bran habit. | 

The Breakfast Food is a wheat- 
flake dainty of which folks never tire. 


The Flour is more likable than 
Graham, and is used in many ways. 


Both hide 25 per cent of bran— 
a bran which isn’t gritty. And, being 
in flake form, it is doubly efficient. — 
Thousands of physicians now 
advise these as the ideal form of 
bran diet. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty— 


Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like: 


Graham flour in any recipe; but better, 


because the bran is unground, 


The Quaker Oats @mpany 
Chicago 
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Special Bistoury 
p the Lancing of 
Improved Abscesses, Boils, 
Carbuncles, etc. 
~ i Each Knife held 
Firmly in Card- 
Instrument 
with means of wood 
Needle rack which pre- 
Point vents any contact 
with finely Honed 
Blades Edge. 
| Made Very Practical. 
Under 
Guarantee 
HETTINGER BROS. MFG. CO. 
$1.50 Entire Second Floor Gates Building. 
EACH 10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
J.T. AXTELL, M.D., Surgeon. J. R. SCOTT, M.D, 
FL. ABBEY, Ph. M.D. Ge General Practice. IDA M.S SCOTT: M.D | Bye. Ear, Nose and Throat. 
Women and Children. eS HARTMAN, M.D. Pathologist and General Practice, 
EP: General Dentistry. 


JNO. L. ‘GROVE. M.D., Surgeon and X- 
GLOVER, A.B. MD. 


~ 
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AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonial: 


filled at Philadelphia only—within twenty-four hours 


KATHERINE L. STORM, M.D. 


1541 DIAMOND STREET 
PHILADELPHIA 


Ohe HYGEIA HOSPITAL 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. J means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 
WM. K. McLAUGHLIN, M.D 2715 Michigan Blvd 
Medical Supt. CHICAGO. 


21 doses, each with sterile syringe and ready for administration at the phy- 

sician’s office. Sent immediately with full directions, on receipt of telegram. 

Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 

Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood ‘on application. 

, Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 

ination, and Widal bres ia Guinea. pig innoculations for diag- 

nosis of tuberculosis, including keeping and autopsy, $15.00 


' Material For Sero-Diagnosis, Amboceptors, pene Volumetric Solutions, of correct titre 


Pasteur Treatment 


when sent. 
NOTE—The virus for deteriorates 


rapidly. 
ufacture, but with a fresh virus manufactured by o1 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Ww t a virus of Eastern man. 
Government License No. 49. 


Guinea Pigs For Sale 


General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 
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ABILENA 


PERFECT SOLUTION 


be desired for continuous medicinal use. 
RAPID ABSORPTION 


Gastro-Intestinal Disturbances 
Hepatic Torpidity 
Auto-Intoxication 


WATER 


America’s Natural Cathartic 


The therapeutic efficiency of Abilena is enhanced by the remarkable 
solution of its saline constituents, making this water particularly to 


It is promptly absorbed from the alimentary canal and produces a 
mild laxative effect or profuse watery evacuations, according to 
dose, without irritating the mucous coat of the bowel. 


Let us send prepaid a sufficient quantity for home or clinical trial. e t 


Tue AsiLtenA Company, Abilene, Kansas. 


Acid Diathesis 


DEAR DOCTOR: 
We make all kinds of 
Laboratory Analyses. 
Pasteur Treatment by Mail. 
Every Wasserman Test is con- 
trolled by the 
Hecht-Gradwohl Test, 


without any extra charge, thus giving 
you the highest percentage of Accuracy 


in your Serological Diagnosis of Syphilis. 
_ Vaccines, Tissue Sections, 
Urinary Analyses, gastric Con- 
tents, Etc., Blood Chemical 
Analyses—the latest method of 
diagnosis in Nephritis, Gout, Dia- 
betes, Acidosis. 


Write for free containers and literature. 
Gradwohl Biological Laboratories, 


928 N. Grand Ave., St. Louis, Mo. 
R. B. H. Gradwohl, M.D., Director 


Sherman’s 


Bacterial Vaccines 


Prepared in our Specially constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- | 
suring added safety. in withdrawing contents, 
5 C.C. for. $1.00 18 6.6. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. |. 
DETROIT, MICHIGAN 


— 
Natural Cathattt 
| RWATED/ 


Stanolind | 
Liquid 
Paraffin 


(Medium Heavy) 


Tasteless— Odorless— 
Colorless 


TT 


During Pregnancy 


TANOLIND Liquid Paraffin is an admirable laxative for use during 
pregnancy. It produces no irritation of the bowel, has not the slight- 
est disturbing influence upon the uterus, and no effect upon the fetus. 


The regular use of Stanolind Liquid Paraffin in the later months of preg- 
nancy is an effective means of avoiding some of the serious dangers attend- 
ing the parturient state because of sluggish bowel action. 


{ 
Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate i 
dietetic effect on the intestine in this manner; the concentrated diet of iy 

{ 

{ 


our modern civilized life contains so little indigestible material that the 
residue is apt to form a pasty mass which tends to adhere to the intestinal | 
wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends | 
to render the mass less adhesive. | | 
| 


Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. Its 
suavity is one of the reasons why increase of dose is never needful after 
the proper amount is once ascertained. 


A trial guantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Undiana) 
72, West Adams Street 
CHICAGO, U.S.A. 
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Blomqvist and Orthopedic Institute 


hysical Therapeutics 


9th Floor Rialto Bldg. — 


Home Phone Main 756 


Endorsed by 
members of 
the Medical 
Profession 


Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 


Polio-Myelitis. 


All cases treated in cooperation with the attending physician. 


* Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


O. H. Gerry Optical Co. 


The House of Quality 


Kansas City, Mo. 


Occulist Ro Work Our Specialty 


Prompt Service 
Accurate Work 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


O. H. Gerry Optical Co. 


Kansas City, Mo. 


OLIVER H. GERRY DOUGLASS MILLER 


Kansas City Clinical 
Association 


Information regarding the pro- 
fessional work being done on any 
day, in all the departments of 
medicine, by members of this 

_ Association and to which visiting 
physicians are invited, may be 
obtained at the Association Head- 
quarters, 


1326 Rialto Building, 
Kansas City, Missouri 
Telephone, Main 1769 


W. J. FRICK, M. D. 
President 


FRANKLIN E. MURPHY, M. D. 
Secretary 
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50% \ 
Prevention Defense 
Indemnity 


° Alll claims or suits for alleged 
civil malpractice, error or mis" 
which our contract 

2. Or his estate is sued, whether 
the aé& or omission was his own 


3- Or that of any other person (not 
necessarily an assistant or agent), 
4: All —_ claims arising in suits 
involving the collectio: 
nm of pro- 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


* Defense through the court of 
last resort and until all legal 
remedies are exhausted. 

7: Without limit as to amount ex- 


pended. 

8. You have 

tion of local se the 
9: Ifwe lose,we pay to amount 

specified, in addition to the 

unlimited defense. 

10. The only contrac contain ing all 
the above features and which is 
protection per se. 

A Sample Upon Request 


Professional 


an 


Protection,Exch ively 


Extra-Grade 


world over—because it is flaked 
from queen grains only. 


starved and insipid. The result 
is, we get but ten pounds from a 


Oat Food 


Quaker Oats dominates—all the 


We discard all the puny grains, 


bushel. 
But another result is a luxury 


dish—flavory and fragrant —in 
which millions of children delight. 


Quaker 
Oats 


Large, Luscious Flakes 


We cannot better the oat, because 
Nature makes it perfect. But wecan, by 
selection, get the cream of the oats, and 
make the dish doubly attractive. 


That is what we do 


10c and 25c Per Package 
Except in Far West and South 


The Quaker Oals @mpany 
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_Elastic Hosiery 
and | 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
TRUS S ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he’ has reported to 
the chairman or other member of the board and received advice from him. An _at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. ~ 
Dr. H. B. CAFFEY, Pittsburg, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager ; Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ete. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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“FORTHE 
CONSERVATION 
oF 
LIFE 


The H.K.Mulford Company Leads 


in the Manufacture of Standardized and Physiologically 
Tested Pharmaceutical and Biological Products 


The U. S. P. IX. requires biological assay for cannabis and 
its preparations and solution pituitary extract, and recommends 
biological assay for aconite, digitalis, squill, strophanthus and 
their preparations. 


Years before the U. S. P. recognized physiological stand- 
ardization biologic assays were carried out'in the Mulford 
Laboratories in the standardization of aconite, apocynum, can- 
nabis, convallaria, digitalis, epinephrine, ergot, gelsemium, lobelia, 
pituitary extract, squill, strophanthus, veratrum, and others. 


In addition to chemical and physiological standardization, 


Galenical preparations liable to deteriorate, such as ergot, digi- 


talis and strophanthus, are preserved in the Mulford Vacules 
(vacuum ampuls). : 
The U.S. P. IX. requires The H. K. Mulford Company 
standardization of standardizes 
15 tinctures 29 tinctures 
11 fluidextracts 51 fluidextracts 
4 solid extracts 24 solid extracts 
_8 powdered extracts 20 powdered extracts 
or 38 or 124 
The H. K. Mulford Company requires the standardization 
of more than three times as many Galenical preparations as is 
required by the U. S. P. 


Your patients’ interests and your own are protected when. 


you specify Mulford products. 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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“Which Mineral Oil is Best 
fr Medical an Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 

with the highest specific gravity, because such an oil will 

pass through the intestine more slowly than a lighter and 

thinner oil and lubricate the walls of the gut more com- 

pletely, and soften feeces more effectually, and is’ not 
’ likely to produce dribbling. 


3. That oil which is really colorless, odorless and “sabi 
less, because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President; Jy We MAY, - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 
Treasurer, ee L. H. MUPN, M.D., 8. @ Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the money of an adjoining county. Physicians residing in counties where 


no county soci 
society approv 


ety exists, who are members of a district or other independent 
by the Council, may be admitted to membership. _ 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Atchison 
Anderson 
Bourbon 


‘offey 
Dickinson 
Doniph 
Decatur-Norton 


BK 


Horner, Atchison......... 
Sutcliff, 
J. Turner, Garnett........+. 
. J. Alexander, Hiawatha..... 
. Russell, Great Bend...... 
. Garvin, Augusta...... 
. Whitfield, Fort Scott. 


E. A. Bowles, Ellsworth. 
Chas, Stein, Glasco...... 
F. M. Wilmer, Winfield 

J. C. Kirbey, Cedar Vale. ee 


A. Myers, Wakefield........ 
Chas, T, Reid, Corona.......... 
C. Fear, 

» 


J. Blair, Lawrence.......... 
J. F. Costello, 
J. P. Blunk, Ottawa 


E. T. Shelley, Atchison......... 
J. G. Walker, </> 
A. Milligan, Garnett 

W. G. Emery, Hiawatha 
T. J. Brown, Hoisington........ 
J. R. McCluggage, Augusta. 
. F. Young, Fort Scott..... 
Montee, Pittsburg 


Mayer, Ellsworth. 
Robertson, Concordia. 
T. Ralls, Winfield...... 
D. Tout, Cedar Vale......... 
W. Bale, Clay Center........ 
. L. McKinney, Galena........ 
Culver, Burlington........ 
Deiter, Abilene........... 
Ww. Boone, Highland........ 
Cc. 8. Kenney, Norton..........+ 
Carl Phillips, Lawrence......... 
. L. Depew, Howard.........++ 
Michener, Ottawa........ 


lst Wednes. ex. July, August . 
2nd Wednesday 


ist Tues. ‘Jan. “Apr. June, Oct. 
8rd Friday 

3rd Thurs. Feb. & each alt. mo. 
3rd Monday 

1st Tues, ex. July, Aug., Sept. 
2d Wed., June, Sept., Dec., Mech. 
Last Thursday’ 

3d Thursday 


2d Wednesday 
& 4 Wed., Sum.: 2d. Wed., Win. 
Every three- months 


ist Tues. ‘Jan., Apr., ‘July, Oct. 
Called 

2a Tuesday 

Called 

Last Wednesday 


F. 
Ww. 
Geary | We A. Carr, gunction City...... W. Smiley, Junction City.... 
| de Scott, Hudson, Newton. First" Monday 
Harper | Be Be Hawk, Anthony..........| H. W. Gaume, Harper.......... 
hiting.. | Chas.:- M. Siever, Holton... ... 0% ist Jan., “Apr., July, Oct. 
Jefferson ..........| D. D. Wilson, Nortonville... A. L. Pettis, Winchester . 1st Wed. in Jan., Apr., July, Oct. 
Johnson ........... | L. L. Uhls, Overland Park. F. F. Greene, Olathe...... dose 
Jewell ........ ..| J. E, Hawley, Burr Oak. D.. D, Allen, Mankato........ 
Kingman ...~ ..|J. W. Light, Kingman.. Cc. W. Longenecker, Kingman 24 ex. Summer months 
Leavenworth ..| A. J. Smith, Leavenworth. J. L. Everhardy, Leavenworth..| 2d and 4th Mondays 
i Lincoln ..... -|O. R. Wolfe, Beverly...... Malcolm Newlon, Lincoln d 
| ~ Labette .. .|J. G. Missildine, Parsons . S. Hubbard, Parsons... 
| Lyon ... . | A. W.. Corbett, Emporia... . J. Eckdall, Emporia... 
A. Naylor, Pleasanton........|G. A. Paige, Pleasanton........|2d and 4th Frida 
Marshall’ | W. Ham, Beattle............ | Eddington Eddy, Marysvile. | Last Thurs. Sct., Jan., Apr. 
McPherson ........./|J. C. Hall, McPherson.......... | O. W. Sprouse, Inman 
Miami .............| L. A. Van Pelt, Paola..........|John J. Harrington, Osawatomie | Last ‘Friday: Ss 
Marion ............|G. J. Goodsheller............... | Benton T. Prather, Peabody.... | 2d Wednestay each month 
| Mitchell ...........|E. E. Brewer, Beloit.........-. | Karl A. Bieber, Tipton. 3d Thurs. Mch., June, Sept., Oct. 
Montgomery .......| W. H. Wells, Coffeyville.......|J. A. Pinkston, Independence... | 3d Friday 
orris W. A. McCullough, Delavan....{| Albert Beam, Wilsey..... alled 
Me COPWIM S. Murdock, Jr., Sabetha Last Thurs. every other month 
Neosho ............| A. M. Garton, Chanute......... | Samuel Steele, Chanute. ist and 3d Wednesdays 
| | M. Smith, | J. J. Curphy, Osage City. | 
D. E. Foristall, Republic City... | H. D. Thomas, idea 2d “Thursday in’ November 
J. 8. McBride, Lyons. ‘ J. M. Little, Sterling...... Last yoga 
W._F. Schoor, Hutchinson. W. A. Seahorn, Hutchinson 4th Fri -_ 
A. H. Bressler, Manhattan. R. R. Cave, Manhattan... 2d and 4th Monday 
L. E. Mock, St. John...... J. T. Scott, St. John.... .. | 2d Wednesday 
J. G. Dorsey, Wichita.. E. D. Kilbourn, Wichita........]| 1st and 3d Tiresda: ays 
R. H. Shippey, Peck............ | H. A. Vincent, Perth. Last Thursday every quarter 
| MOFFISON, Smith Center. Called 
sup “Harvey, Salina. H. N. Moses, Salina on 2d Thursday 
Southwest .........| G. A. Nicholson, Plains......../| T. L. Higginbotham, Hutchinson Quarterly 
Shawnee ...........| M. B. Miller, Topeka...........| E. G. Brown, Topeka........... | 1st Monday 
Tri-County .........| J. J. Barclay, Grinnell..........| D. R. Stoner, Quinter..........| Jan., april Oct. 
| M. H. Horn, Morrowville........ |W. M. Earnest, Washington..... eee 
Wilson .............| R. K. Dodge, Fall River........| E. C. Duncan, Fredonia........ 2d Tues. Mch., June, Sept. 
Woodson ..........| Geo. W. Lee, Yates Center......| A. C. Dingus, Yates Center.....| Tues. before Ist Wed. each mo. 
Wyandotte .........!E. A. Reeves, Kansas City......1!L. F. Barney, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
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Crawford .......... | William W I Pittsburg.... 
Central Kansas ..... 
| 
Chautauqua ........| | 
Cherokee .......... | 
~ 


